FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUME NT # MO5000005629 01-23-2006 90226 029 ****50.00
. Entity Name
SUNGARD TRUST SYSTEMS LLC
Principal Place of Business Mailing Address
5510 77 CENTER DRIVE 5510 77 CENTER DRIVE 200 021 47
CHARLOTTE, NC 28217 CHARLOTTE, NC 28217
T s RN ER O MR AN
Suite. Apt. #, ete. Suita, Apt. ¥, etc. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
23-2139612 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired O E;‘Z'gg] lﬁf:cilti""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistored Agent
I - - - —_ .Name .- - . _ - .
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accaptable)

PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tila it applicable {NCTE: Registerad Agent signatura requirag when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Detete THILE : [change  [J Addition
NAME BIRDWELL, DONALD W NAME
STREET ADDRESS | 104 INVERNESS CENTER PLACE, SUITE 325 STREET ADDRESS
CITY-£1-21P BIRMINGHAM, AL 35242 . CITY-S7-2IP
TITLE MGR v 1 Delete TILE _ . ﬂChange [ Addition
NAME GROSS, LAWRENCE A X Nae Victoriq S hey
STREET ADIRESS | 680 E. SWEDESFORD ROADY STREET ADORESS
GiTY-ST-Z1P WAYNE, PA 19087 .~ CITY-ST-ZIP
TILE MGR 1 Delete TITLE [ change [ Addition
NAME RUANE, MICHAEL J NAME
STREET ADDRESS | 680 E. SWEDESFORD ROAD STREET ADDRESS
CITY-ST-ZP WAYNE, PA 19087 CiTY-ST-2IP
TITLE M Delete TIILE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

11. ! hereby certify that the 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 repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trusiee empowered to execute this reporn as required by Chapter 608, Flarida Statutes.

SIGNATURE: Datadd ¥ Pagmme . 0P o Yoeme higlow, (70 52746300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lléllBER. MANAGER, &ilAuTHDRIZED REPRESENTATIVE Gate Dayume Phone #




