¥

+ '

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # M05000005629

1. Entity Nama

SUNGARD TRUST SYSTEMS LLC

(04-28-2008 90060 003 ***138.75

Principal Place of Busingss

5510 77 CENTER DRIVE
CHARLOTTE, NC 28217

Mailing Address

5510 77 CENTER DRIVE
CHARLOTTE, NC 28217

60030348

2. Principal Place of Businass - No P.O. Box #

VB0 Koy 2yosga

RO O

Suita, Apt. #, elc. Suite, Apt. #, alc.

04212008  Chg-LLC CROE0B3 (12/06)
City & State ity & State 4, FE! Number Applied For
a lorde, NC 23-2139612 Not Applicabie
Zip_ |__Country !

Sy -0880

g4

O $5:00-Acdiona:

5. Coertificate of Status Desirad Fee Raguired

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of Naw Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Nama

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the gbligalions of regisierad agent.

SIGNATURE

Signatxre. typed or pinled nama ol registerad agenl and utie If apphcable

(NGTE: Regsiered Agent signature required whan ranslaing)

DATE

FILE NOWI!! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TLE MGR meme TITLE Se muv[v Pmsgd 241[ [ Change [Q’fddinan
e BIRDWELL, DONALD W NAME Kesv.‘ ety

SIREET ADDRESS | 104 INVERNESS CENTER PLACE. SUITE 325 SiReE1 aDRess | 177 Er' . Butserfield Rd.) Sie §oo

OIv-si2P | BIRMINGHAM, AL 35242 ov-stze | Lomhard , THine/d Goig s
THLE MGR 3 Detete TifLE VP Finance - Centrofier Ol change [ Acdiion
NAME SILBEY, VICTORIA NAME eboruh G Sylvia

SIREET ADDRESS | 680 E. SWEDESFORD ROAD STREETA0DRESS | §% Lo 7T Center drive

cuy-s-p | WAYNE, PA 19087 CITY-S1-21P Charlodte NG gt

mi - ~—| MGR- 7 oo st ——  ~[3-Change—{=3 Addition
NAME RUANE, MICHAEL J NAME

SIREET ADDRESS | 680 E. SWEDESFORD ROAD STREET ADDRESS

CITY-S1-21P WAYNE, PA 19087 CITY-51-2P

TILE O velete TILE [J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry- §f-ap CITY-§1-21¢

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

SIREE! ADDAESS STREET ADDRESS

Cily-ST 2P CiTY-ST- 2P

1IME O Delete MITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST- 2P

11. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or truslee empowarad 10 execute this report as required by Chapter 608, Florida Statutes,

LN Ndwa v dumemeo

SIGNATURE:

QoPNGRI-L30d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAER, OR AUTHORIZED REPRESENTATIVE

tlatiop,

Daylma Phone ¥




