2006 LIMITED LIABILITY COMPANY FILED

. ..ANNUAL REPORT (AR)

: Apr 26,2006 8:00 am
DOCUMENT # M02000000066

1. *Entity Name

HARTE-HANKS TELESERVICES, LLC

Principal Place of Business

200 CONCORD PLAZA DR., STE. 800
SAN ANTONIO TX 78216

Mailing Address

200 CONCORD PLAZA DR., STE. 800
SAN ANTONIO TX 78216

ecretary of State

04-26-2006 90019 009 ****50.00

R A

2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siale 4. FEI NMumber Applied For
22-3845005 Not Applicabie
Zip Countiy ap Country §. Certiticate ot Status Desired a $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORrPORATION SYSTEM

Street Address (P.O. Box Number 1s Not Accepiable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Zip Code

City FL

8. The above named entity subrits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratuser, byped o prntce niane of regiened agent ang e sl aopinsabile {NOTE Fepstenan Agent skynatie requires wlier renstabig) DATE
FILE NOW'” FEE IS $50 00~
Make Check Payable to Florida Department of State
o Due By May 1, 2006
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM {3 belere TITLE [¥ Change (] Addition
MAME HARTE-HAWK NAME :
S DIRECT, INC Harte-Hanks Direct, Inc.
STREET ADDRESS | 200 CONCOQRD PLAZA DR., STE. 800 STREET ADDRESS
Cry-sT-ZP |SAN ANTONIO TX 78216 cIry-st-2Ip
e [ pelele TILE Y Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51- 2P
Hnr 7 pelote il (T cChange  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§7-21P CIY-ST- 210
LE O pelete TITLE [ cCrange ] Addition
NAME NAME
SEREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CHFY-ST-20P
TINE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cry-si-21p CITY-ST-2IF
e ) Delete TTLE Ochange [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
EiY-ST-71P CITy-51- 217

1. | hereby certity that the informalion supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Stalutes. | furthar certify that the information
indicaled on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared,

SIGNATURE:

SIGNATURE AND TYPED 07’ )lINTED MAME OF SIGNING MANAGING ﬁen. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dittes

exacuie this repart as required by Chapler 608, Florida Statules.

s

4-b00

Z10-8v9-9358

Liaylirne Phane #




