2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002180

1. Entity Name

HARPERCOLLINS PUBLISHERS L.L.C.

Principal Place of Business

10 EAST 53RD STREET
NEW YORK, NY 10022

Mailing Address

10 EAST 53RD STREET
NEW YORK, NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, etc.

FILED

Sgp 13,2006 8:00 am
ecretary of State

09-13-2006 90046 021 ****50.00

40104072

RSO

08292006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FE1 Number Applied Far
20-2572391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent end bile it applicable

(NOTE: Registered Agent signature reguired when reinslating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE PCEC v 1 Deiete TITLE [0 change {1 Addition
NAME FRIEDMAN, JANE NAME

STREET 4DORESS | 10 EAST 53RD STREET STAEET ADDRESS

CITY-ST-2P NEW YORK, NY 10022 cmy-St-2IP

TITLE VCOO 1 pelete TILE [ change ) Andition
NAME D'AGNES, GLENN NAME

STREEY ADDRESS | 10 EAST 53RD STREET STREET ADDRESS

CITY-5T-21P NEW YORK, NY 10022 CITy-S7-2tP

TILE v O Delete TITLE [J Change ] Addition
NAME NALLEN, JORN NAME

STREET ADDRESS | 1211 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2IP

TILE P 3 Detete mE Ochange [ Addition
NAME MURRAY, BRIAN NAME

STREET ADDAESS | 10 EAST 53RD STREET STREET ADDRESS

CITY-81-2IF NEW YORK, NY 10022 CITY-5T-2IP

TLE P (7 pelete TALE [ Charge T Addition
NAME KATZ, SUSAN NAME

STREET ADORESS | 1350 AVE. OF THE AMERICAS STREET ADDRESS

CITY-ST-2IF NEW YORK, NY 10019 CITY-51-ZIP

TLE P XXpelete TILE CONTROLLER Ol Crange  TAddition
NAME RYSKAMP, BRUCE NAME MICHAEL SALVI

STREET ADDRESS | 5300 PATTERSON AVENUE SE seeraoceess | 10 EAST 53RD STREET

ory-s-Zf | GRAND RAPIDS, M| 49530 ) or-s-Z¢ | NEW YORK, NY 10022

11. | herehy cerlity that the inforphati
indicated on this report is tle
limited liability company trft

SIGNATURE:

MANAGER

ality for the exemptions contained in Chapter 119, Figrida Statutes. | further certity that the information
ghall have the same legal etfect as if made under oath; that | am a managing member or manager of the
bcute this report as required by Chapler 608, Florida Statutes.

570-941-1366

SIGNATURE AND TYPED OR PHIN\{D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate

Daybme Phone #




