1, . *

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # M05000006742 SE Secretary of State
1. Entity Nama i T3t
NATIONAL DATA RETRIEVAL LLC {%&
)
Principal Place of Business Mailing Address
1000 ALDERMAN DRIVE 1000 ALDERMAN DRIVE
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
‘ o _ : 04112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH IS S PAC E 4. FEl Number Applied For
58-1853119 Not Applicable
' . v " $5.00 Aggitional
5. Carlicate of Status Desired d Foo Requirac; fona

6. Name and Address of Current Raglisterod Agent

CORPORATION SERVICE COMPANY DO NOT WRITE I

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ’ "IN THlS.,SPACE é

8. Ths above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigaature, lypsd ¢ panted name of registered agent and ntie if applcebie (NOTE Registered Agent signatura reguired when Jeinstaiing) DATE

FILE NOW!! FEE IS $138.75 LonnpnaaTs

After May 1, 2008 Fee will be $538.75 . - . . . , . LS_.: 2!“1;.""_!1{_3;751 i
IR T ot I ot " N .‘" ) . - ) T PR

9. ] : MANAGING MEMBERS/MANAGERS v . l : e ey e AT e ,‘J S .
TILE MGR . : ) '
NAME SMITH, DEREK V L, . X "
STREETADDRESS | 1000 ALDERMAN DRIVE e T e e e
CIlY-Sr-2ip ALPHARETTA, GA 30005 . -oA
TLE MGR R . L L
NAML CURLING, DOUGLAS C ! Coowet SN .

STAEET ADDRESS | 1000 ALDERMAN DRIVE
iy -51-21P ALPHARETTA, GA 30005

TITLE MGR .. . RN . )9:
NAME SURBAUGH, STEVEN W

S s | 1000 ALDERMAN DRIVE o
CIT\'E-E;:D;:ES ALPHARETTA, GA 30005 - DO NOT WRITE .

NAME
STREET ADDRESS - . P
CITY.S1-21P ' ‘ ’

IN THIS SPACE* -

TITLE
NAME e
STAEET ADDRESS : '

CITY- §7-20P N

TITLE
NAME .
STREET AUDRESS - -t R ’ 3

- . 4

CiTY-ST-2IP_ vl . .. . . . . e

- = R . L

“11. | heredy carlly that-the information suppliad wih this filing does not qualify for the examplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall havestha same legal effect as if made under oath: thal | am a managing member or manager of the
. kmitad liability company or, the re aiver or Irustee empowered jo execute thigreport as required by Chapter 608, Florida Statutes.

‘ C(B ékd(n S-lfbtn'uht\: 4126{96

SIGNATURE:

SIGNATURE AVJTYPED DR FRINTED NAME OF SIGNIN&HANAGING MEMBER, D%AUTHORIZED REP’RESENTATIVE \) Dale

Daytima Phone 4




