2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # M02000000066

ecretary of State

04-16-2007 90357 032 ****50.00

. Entity Name
.ARTE-HANKS TELESERVICES, LLC

Principal Place of Business

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

Mailing Address

200 CONCORD PLAZA DR., STE. 8O
SAN ANTONIO, TX 78216

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

AR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

03132007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
22-3845005 Not Applicable
Zip Country Zip Counry v . $5.00 adaitional
5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatra, lyped o printed name ol ragisterad agent and tills it applicable.

{NOTE: Registerad Agenl signature required when reinslating) OATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelete TILE . mChange O Addition
N HARTO-HANKE DIRECT.INC. NAME Harte -Hanks b IReet  Tae

STREET ADORESS | 200 CONCORD PLAZA DR., STE. 800 STREET ADDRESS ! ’

CITY- ST-2P SAN ANTONIO, TX 78216 CTY-ST-2IP

TITLE 1 pelete TMLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE 1 telete TILE [Dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP Cry-§1-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T1-2P

TILE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

THLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P Ciry-ST-2iP

A \I)"llo';

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited l'ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(aw) 329-9358

SIGNATI.!RE:

IGNATURE AND TYPED R PRINTED NAME OF ING

, OR AUTHORIZED REPRESENTATIVE Daty

Daytime Phone #




