FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M97000000533 01-12-2007 90029 039 ****50.00

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

Principal Place of Business Mailing Address , -
5400 LEGACY DRIVE 5400 LEGACY DR. 2 0 0 0 0 3 85
PLANO, TX 75024 H1-4A-66

PLANO, TX 75024

Suite, Apt. #, elc. Suite, Apt. #, alc.
Y P o 01052007 Chg-LLC CR2ED83 {12/086)
City & State City & State 4. FEI Number Applied For
75-2714824 Not Applicable
i t Zi it
P Country P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Raquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namae
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrgss (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City EFL [ Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. bam familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped o prinled name of registered agent and btle it applicable. (NOTE: Registered Agent signatuwa requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 3 Delete TILE [ Change [ Addition
NAME HELLER, JEFFREY M NAME
STREET ADDRESS | 5400 LEGACY DRIVE STREET ADDRESS
CITY-ST-2IP PLANO, TX 75024 CITY-ST-ZIP
TME MGR ) I Delete TITLE [AThange [ Addition
NAME 'SWAN, ROBERT H s RoNkLy £ vARGD
STREET ADDRESS | 5400 LEGACY DRIVE STREET ADDRESS
CITY-ST.2IP PLANO, TX 75024 CIVY-ST-2IP
TIME A'T _ 1 Delete ITLE & Thange [ Addition
NAME WEISEHAAR, BARBARA B NAME WEISZHBaR. AARBAR Y
STREET ADDRESS | 5400 LEGACY DRIVE STREET ADDRESS '
Ciry-51-2P PLANO, TX 75024 CITY-ST-21P
TLE MGR (3 etste TLE [JChange (] Addition
NAME JORDAN, MICHAEL H NAME
STREET ADDRESS | 5400 LEGACY DR $TREET ADDRESS
CIvY-ST-2IP PLANO, TX 75024 CiTY- S7-21P
TTE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
11. | hereby certify that the information supplied with this flllng doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is trug and accura.ie and that my Signe e shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the tse g6 NP ecule this reper as required by Chapter 608, Florida Statutes. .
SIGNATURE:/ = Z DN Assr TREASUEPIC l@fﬂ ‘
SIGNATURE AND W LME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine S

474 OS5 200

e



