FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # M01000001889 y

t. Entity hame
RADIAN SERVICES LLC

Pancipal Place of Business Maiting Address
1607 MARKET STREEY 1607 MARKET STREET
PHILADELPHEA, PA 19103-2337 PHILADELPHIA, PA T19103-2337
01072004 No Chy-LLC - GCR2ED83 {10/03)
DO NOT WRITE IN|THIS SPACE P Apotedty |
23-1836887 Mot Apglicabla

y . $5.00 adoitional
8. Cartdicare of Slaws Desired ] Fee Renuired

6. Name and Address of Cusrrent Regislered Agent

ﬁf@f&f&?&iﬁ DRIVE DO NOT WRITE
VALRICO, FL 33524 !N TH‘S SPACE -

B. The above named entity submits this statement for the purpese of changing its ragisterad office or registered agend, or both, it the State of Florida. | am familiar with, and accept
e qoligations of registered agent.

SIGNATURE

Sigrature, tvped o punted ~ame of registeres agent and ik f applicatis $IOTE. Registerod AGeni signalurs required wnen renslaling} OATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/ MANAGERS

v kaswaR oYU~ UBOOD01 7158

STREET ABORESS | 18 HARRiSON LANE 7 04/28/04-30084-005 50,00
Gy -§7- 20 NEWTOWN SQUARE, PA 15073

HHE VP

NAKE QUINT, C. ROBERT

SIREET ADDAESS 1 15 PIKES WAY
CHY-ST-2iF CHELTENHAM, PA 19012

Hig 5vP
RAME YARUSS, HOWARD S

STREETADDRESS | BO CENTRAL PARK WEST
ciy Sz NEW YORK, NY 10023 DO NOT WR’TE

:;:'; ;iDICSONE, ROBERT IN TH!S SP_ACE

STREET ADBRESS § 3033 ARROW HEAD LANE
CHYCSE-aP PLYMOUTH MEETING, PA 18482

TiLE T

NAME LATIMER, TERRY

STREEY ADBRESS | 808 PINE VIEW DRIVE
Ciy-st- 2w WEST CHESTER, PA 19380

THLE

NANME

STREET ADDRESS
iy ST P

11. thetehy certify that the information suppited with inis [ding does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | kurther certily that the information
indseated on this report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that } am & managing member or manager of the
limses Bability company or the receiver O rusiee empowered to exacute this report as required by Chaptler 0B, Flerida Statutes.

SIGNATUR . } s -

SIGHATURE AND TYPED OR PRINTED HAME COF SIGNING ?ANAGING MEMDER, O AUTHORIZED REPRESENTATIVE Care Daytme Phoiw ¥




