FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

4891
P Sﬁ,?NlameENT #M0500000489 05-02-2006 90034 044 ****50.00
TRANSUNION CRIF DECISION SOLUTIONS, LLC
Principal Place of Business Mailing Addrass MUUTRIJO
C/0 CORPORATION SERVICE COMPANY (/0 CORPORATION SERVICE COMPANY
2711 CENTERVILLE ROAD, SUITE 400 2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808 WILMINGTON, DE 79808
> S s RN
2701 N. Rocky Point Dr. 555 W. Adams St.
Suite, Apl. #, alc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2EOB3 (11/05)
City & State City & Stale 4. FEI Number Applied For
Tampa, FL Chicago, IL 16-1665113 Not Applicable
Ze Country zie Country 5. Cortificate of Status Desred [ $9-00 Additional
33607 USA 60661 USA Fes Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 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 Florida. ¥ am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE

?gﬁfm'ujvpea or primed name of registered agant and Lile it apslica‘ﬂw—" {NOTE: Registerac Agen! signalura required when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES -
TMLE MGRM [ pelete TITLE [ Change [ Addition
NAME CRIF DECISIONS SOLUTIONS S.P.A. NAME
STAEET ADDRESS | VIA MARCONI 12 STREET ADDRESS
CITY-ST-2P 40122 BOLOGNA, |TALY, CITy-ST-2IP
TLE MGRM O Delete THLE . [ Change 1 Addition
NAME TU INTERNATIONAL, INC. NAME
STREET ADDRESS | 555 W. ADAMS STREET ADDRESS
CITY-ST-21P CHICAGO, IL. 60661 CITY-ST-2IP
TITLE [ Deletle THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-57-219 CITY-51-2iP
TITLE O velate nit3 [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME - J oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if mada under oath; that | am a managing member or manager of the
limited Yabllity company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florica Statutes.

SIGNATURE: _Sedou, & Semed oo i/ £ Fehacohisck Slopbe. Yrop-rok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phooe #




