2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # M07000000595 S Secretary of State
1. Entily Nama ;_}h * % .
CHOICEPOINT WORKPLACE SOLUTIONS OF MEMPHIS s3 13 M‘:_g
LLC iy 8
\.':ﬂ,n,jﬁr‘“
Principal Place of Business Maiiing Address
2600 THOUSAND DAKS BLVD., SUITE 3000 2600 THOUSAND OAKS BLVD., SUITE 3000
MEMPHIS, TN 38118 MEMPHIS, TN 38118

— AT

4

' ' ' 04112008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE pR=Top— AT
.. ) . 43-2052061 Not Applicable
5. Cenilicate of Status Desired d $5.00 Additional

Fee Required

T

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMP . : " e
1201 HAYS STREETV MPANY ‘ DO N_OT WRITE
TALLAHASSEE, FL 32301-2525 IN THISSPACE .

B. Tha above named entity submits ihis statement for the purposa of changing its registered offica or regislered agent. or both, in the State of Flonga | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Syratwn. typad or prated name of ragisterad egent and wie  applcanle (NG TE- Regisiered Agent signature required whon reinslating) DATE

FILE NOWII! FEE IS $138.75

After.May 1, 2008 Fee will he $538.75 o o e P . G

LA CENYI 0 O . Lroenr e :v‘ L . v ” : ‘: ) T L ., . . - K
9. - : MANAGING MEMBERS/MANAGERS - - o - - T ‘ I
TIILE MGR- Y ot % Co T R SR IR
NAME SMITH, DEREK V o :

SIREET ADDARESS | 1000 ALDERMAN DRIVE
CIY - ST-21P ALPHARETTA, GA 30005

TILE MGR

NAME CURLING, DOUGLAS C , ’

STREET ADDRESS | 1000 ALDERMAN DRIVE A " ’ ;
oIty §1-2P ALPHARETTA, GA 30005 e

TINE MGR

NAME SURBAUGH, STEVEN W e

000 ALDERMAN DRIVE L Lo
st LLPH':\LRETTA. GA 30005 . DO NOT WRITE -

NAME LEE, DAVICT
STREET ADDRESS | 1000 ALDERMAN DRIVE
CITY-ST-21P ALPHARETTA, GA 30005

HILE CEQ . IN THIS SPACE

¢

Tk P

NAME WHITFORD, BILL
SIREET ADDARESS | 1000 ALDERMAN DRIVE A i
CITY - 51-2IP ALPHARETTA, GA 30005

TITLE CFO N

NAME TRINE, DAVID E - . . Pt

SIREET ADORLSS | 1000 ALDERMAN DRIVE " o . .
omst-ap | ALPHARETTA, GA, 30005 . . .. ... .. - P

~11. | hereby certily-that the information sugihéct with this filing doés nol qualify for the exemptions contained in Chapter 119, Florida Statiités. | flrther Genity thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal t am a managing member or manager of the
awver or lrusige empowered (0 exaguie 1his report g4 required by Chaptar 608, Florida Statules
[ PR

SIGNATURE:. ) Deven S;-(\aqu\j\\i 4(’["&3!0{;

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING MANABING MEMBER. OR AL{#RIZED REPRESENTATIVE Date Daytara Prong »

i .limlle‘g I@bil‘i}y company or he-(




