2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #M01000001889

1. Enlity Name
RADIAN SERVICES LLC

05-07-2008 90018 025 ***138.75

Principal Place of Business

1601 MARKET STREET
PHILADELPHIA, PA 19103-2337

Mailing Address
16071 MARKET STREET

PHILADELPHIA, PA 19103-2337

60033326

00

May 07, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc.

Hie. Ap Lis. ApL. &, eic 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For

23-1936987 Net Applicable

Zj 1t Zj iti

® Country P Couniry 5. Certificate of Status Desired O $5.00 Additiona)

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

KARLEN, SUSAN

1419 HOLLEMAN DRIVE
VALRICO, FL 33594

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signatura, typed or prntad name of registered agent and litle il apphcabe,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Make check payable tﬁ
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TLE MGR W Delete TILE m angger O change B Accilian
NAME CASALE, MARK A NAME Dav:d Appleaate

STREET ADDRESS | 1219 GULPH CREEK RD STREET ADORESS |o%3\\, Kimbles Roa)

CIY-ST-21F WAYNE, PA 19087 CITY-57-2P Yar le.v PA 1904873

TME MGR O Delete TLE 4 Clchange [ Addition
NAME BOHM, TAMI NAME

STREET ADDRESS | 1601 MARKET STREET STREET ADDRESS

CITY-5T-2(P PHILADELPHIA, PA 18103 CITY-57-2IP

TME MGR O pelate TMLE [ Change [ Addition
NAME S HUNTER, TIMOTHY. . NAME -

STREETADDRESS | 1009 ANNIN ST STREET ADDRESS

CiTY-S1-2IP PHILADELPHIA, PA 19147 CITY-ST-2IP

TILE MGR O Dalete TIE [ change [ Adgilion
NAME RADICIONI, ROBERT NAME

STREET ADORESS | 3033 ARROW HEAD LANE STREET ADDRESS

Ciry-ST-2IP PLYMOUTH MEETING, PA 19462 CITY-ST-2IP

TIILE MGR T Delete TME [ Change  [] Addition
NAME LATIMER, TERRY NAME

STREET ADORESS | 809 PINE VIEW DRIVE STREET ADDRESS

CHTY-51-21P WEST CHESTER, PA 19380 CITY-S1-2PP

TLE O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %377@

25 fog

SIGNATURE AND TYPED OR PRINTED NARE OF SIONING MANAGING HEH!E‘R,—m’Im OR AUTHORIZED REPRESENTATIVE

(al5) 23] - (4077

Dats Daytima Phone #




