FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #MO0O7000004219 04-22-2008 90097 013 ***138.75

1. Entity Name
PAYMENTECH, LLC

Principal Place of Business Mailing Address - . B 00 2 8 7 3 8

14221 DALLAS PARKWAY, BLDG. Il 14221 DALLAS PARKWAY, BLDG. Il
DALLAS, TX 75254 DALLAS, TX 75254
Suite. Apt. #, elc. Suite. Apt. #, etc.
uie. A uie. Ap! 04112008  Ghg-LLC CR2E0B3 (12/06)
City & State City & Slate 4. FEI Number Applied For
2—-‘9 - D Lilo &O 1115, Not Applicable
i i 1
zp Country Ze Country 5. Centicais of Staws Desied ] 9900 Additonal
I B o R o Feae Required
6. Name and Address of Current Registered Agam 7. Name and Addre:s of New Reglstared Agent
Nama
CAPITOL CORPORALE SERVICES, INC. .
155 OFFICE PLAZA IVE, SUITE A Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 33301
¢ ‘
A City FL | Zip Code
8. The above named entity submus this statement for the purpose of changmg its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered agem .
SIGNATURE =~~~ A AT |
* Signature, typed or printed name of ragistered agent and titl if apphcabie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo 'will ko 5533.75 } Florida Department of State -- . .
CR ! - - rm e — 2T et
9, F - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TITLE [ change [ Addition
NAME CHASE PAYMENTECH SOLUTICONS, LLC NAME
STREET ADDRESS | 14221 DALLAS PARKWAY, BLDG. Il STREET ADDRESS
CITY-$T-2IP DALLAS, TX 75254 CITY-§T-2IP
TITLE O Delete TLE [J Change  [] Addition,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8§-21P CHTY-S1-2P
THLE 3 Delete TITLE [JcChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-§1- 21
TILE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CiTY-ST-21P
TIEE J Detete TLE [ Change [ Addition
NAME . NAME
STREETADDRESS | . STREET ADDRESS ‘ - -
CITY-ST-Z(P i T T T R oeny-stae T ' T : S e
me I, . . : [ Dekte T ' . ~ . [ Crange . [ Addilion
NAME . LA NAME SIRED S hapg n i
STREET ADORESS | .- ... ... . . i STREET ADDRESS !
CITY-ST-ZIP . . o e CIrY-S1-21P o ' Ttoom o
M". | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information !
indicated on this repert is true and accurate and that my signatura shall have tha same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegrempowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:
SIGNATURE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA




