FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M97000000533 x 01-30-2006 90148 008 *+**50,00

1. Entity Name
EDS iINFORMATION SERVICES L.L.C.

Principal Place of Business Mailing Address
5400 LEGACY DRIVE 5400 LEGACY DR.
PLANQ, TX 75024 H1-4A-66

PLANO, TX 75024

e s 0 0 S

Suite. ApL. #, eiC. Suite, Apt. #, etc.

uite, Ap P 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For

75-2714824 Not Applicable

- Zi -

i Couniry ® Country 5. Certifcate of Sans Desied [ $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name S

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

TALLAHASSEE, FL 32301

City FL ij Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sipnalure, typed or printod nama of rege agent and blle § [NCHTE: Asgistersd Agent sigrature requined when reirmstating) DATE

Filing Fee is $50.00 . Make check payabile to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR ] Detere TIE [Clchange [ Addition
NAME HELLER, JEFFREY M NAME
STREET ABDRESS | 5400 LEGACY DRIVE STREEY ADDRESS
CiTY-ST-2IP PLANO, TX 75024 oy -st-2Ip
TME MGR [ Detete TNE [ Change [ Addition
NAME SWAN, ROBERT H NAME
STREET ADDRESS | 5400 LEGACY DRIVE STREEY ADDRESS
CITY-ST-2IP PLANO, TX 75024 Qry-s1-op
THLE AT [ Delete M [OcChange ] Addilice
NAME WEISEHAAR, BARBARA B RAME
STREET ADORESS | 5400 LEGACY DRIVE STREEF ADDRESS
otY-ST-aF <) PLANO, TX 75024 - arv-st-ae
me MGR £ Detete HILE O Change 7] Addition
NAME JORDAN, MICHAEL H NAME
STREET ADDRESS | 5400 LEGACY DR STREET ADDRESS
CTY-S1-0P PLANO, TX 75024 CITY-ST-BP
THLE 7 petete TmE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P orY-Si-2P
TE ] Delete TIRE O Change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
oTY-51-2P CIlY-§7-2P

11. 1 hereby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | arn a managing member or manager of the
timited! liability company or the receiver or trustes empawered to exaculte ihis report as required by Chapter 608, Florida Statutes.

Aost TREASWrER  ifiafoy 917 405 20

SIGNING MANA{NB ueuwacen. OR AUTHC RIZED REPRESENTATIVE Da Gayiime Prons #

SIGNATURE: -

SIGNATURE AN

s —




