FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000001401 07-16-2007 90039 012 ****50.00
1. Entity Name
MANNING & NAPIER INFORMATION SERVICES, LLC
Principal Place of Business Mailing Address
500 CORPORATE PARKWAY STE 120 500 CORPORATE PARKWAY STE 120
AMHERST, NY 14226 AMHERST, NY 14226
PP G
Suite, Apt. #, etc. Suita, Apl. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliag For
16-1474416 Not Applicable
Zie Country ap Country 5. Certificate of Status Desied ~ [J fi‘gfqlf}f;’,}“"‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
ura, typed or printect nama of registered agent and title il apohcable. {NOTE: Registered Agant signature required when reinstating) DATE
Fillng Fee is $50.00 Maka check payabie to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TITLE O change [ Addition
NAME MANNING & NAPIER ASSOCIATES, LLC NAME
STREET ADDRESS | 290 WOODCLIFF DR STREET ADDRESS
CITY-5T1-2IP FAIRPORT, NY 14450 CITY-ST-7IP
(1133 MGRM 4 Delete TITLE O Change [ Addition
NAME LIDDY, ELIZABETH NAME
STREET ADDRESS | 104 VICTORIA PLACE STREET ADDRESS
CITY-ST-2IP SYRACUSE, NY 13210 CITY-ST-2IP
TmE MGRM P4 Delate TILE [ change [ Addition
NAME WEINER, MICHAEL NAME
STREET ADDRESS | 693 SUMMIT DRIVE STREET ADDRESS
Ciy-§1-21P WEBSTER, NY 14580 CITY-SI-21P
TITLE [ Deletz HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) petele TinE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-§T-ZIP
ThiLE [ velete TIME [0 Change [ Adeilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ™ CITY-S1-2iP

islied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes.  {urther certify that the information
rate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver ONyustee ampowared to execute this roport as required by Chapter €08, Florida Statutes.

11. | heraby certity that the injor

limited liability col
o

—— -
SIGNATURE: [ W%Q 74/; 2 e FE2 oy
BIGNATURE AND TYPED OR pam}pﬂ ‘yn'z of DiaN{NG MANAGING MEMBER, m\h{nen. OR Amuob}uu REPRESENTATIVE Dhte Dayume Prone &

~_/




