2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~

DOCUMENT # M05000005616

1. Entity Nama

SUNGARD FINANCIAL SYSTEMS LLC

Principal Place of Business

Mailing Address

FILED

Jun 07,2007 8:00 am

Secretary of State

06-07-2007 90197 012 ***550.00

60051622

601 SECOND AVENUE SOUTH

601 SECOND AVENUE SOUTH

T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
(p0] 341owD Avwus SpouTrt | gt FHWD BN SpurH—
[- Suifo, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
b
Cily & Slale City & Stale 4. FE| Numbor Appled For ]
Rt dvews 23.2585361 i
Zipbrﬁqa Coun\r& s/ 2-5-3 ‘43 Co(u/mg.ﬁ_ 5. Cerliicate of Sialus Desired O Ei‘ggq&d:&“m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorad Agent
e Namo
C T CORPORATION SYSTEM TV e -
1200 SOUTH PIN(EJSLAND ROAD Streel Address (P.O. Box Nurrber is Not Acceptable)
PLANTATION FL 33324
l City FL l Zip Coda

8. The above named qntity:submils lhis slatement for the purpose of changing ils ragislered office or registored agent, or poth, in the Siate of Florida. | am familiar with, and accept

the obligalions of registeted agenl.
1

SIGNATURE

Sgnature, !ﬁ;d ur phedad name ol igelersd aoen and ik | applable. INDTE Repistared Ageal sgnauie renuinatd when ronstanng) DATE
s FILE NOW!I FEE IS $50.00
O Make Check Payable to Florida Department of State
S Due By May 1, 2007
9. A MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 7 Delete HME [ Chasge [ Adudilicn
NAME BIRDWELL, DON NAME
SIREFTADDIESS | 104 INVERNESS CENTER PLACE SIREE] ADDHESS
cY-s1 7 | BIRMINGHAM Al 35242 vITY-s1 21
TN MGRM 7 Detere HILE [J change [ Adauion
NAME MURPHY, GAARD ’ NAME
STREETADDAESS | 3 VAN DE CRAAFF DR STREET ADDFESS
CITY S1-2IP BURLINGTON MA 01803 CITY-s1-7f o
e MGRM O peiete IHLE [ Change [ Avitien |
HAML RUANE, MICHAEL NAME
STREET ADDRESS 580 E, SWEDESFORD ROAD SIREFT ANDRESS
CITY- 81 2w WAYNE PA 15087 CITY-S1- 2P
il MGRM [ Delete e Wenange  [J audiion
NAME THBRSEN, MARL NAME THORSEN , MARC
STREFT ADDIESS | 601 2ND AVE SW STREE] ADOFESS
GHTY - Si- 4P HOPKINS MN 55343 Y-S 2P
it () Detete TiLE [Jchange (7 Addition
NAME NAME
STREET ADIHESS STHELT ADDRESS
CHTY-ST .I|P CUY ST 0P
nit [ pelete (i [JCharge [ Additicn
NAME NAMC
" SIRECT ADDRESS STREE] ADDRISS
Cly SI-71p CIY ST 2P B

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flortda Slaiwies | further certity that tha information
ndicated on this report is lrug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am & managing member or manager of lhe
limiled tiability company or the receiver or trusice empowered o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: =7 ﬂ

SA '1/0’7

SIGMA TUAE AND ;PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LR

Day-ane Fhane ¢



