. o FILED
2008 LIMITED LIABILITY COMPANY Mar 25. 2008 08:00 AN

ANNUAL REPORT

b
DOCUMENT # M05000005238 Secretary of State

1. Entity Name

SUNGARD BUSINESS SYSTEMS LLC

Principal Place of Business Malling Addrass
104 INVERNESS CENTER PLACE 104 INVERNESS CENTER PLACE
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242

T

(03142008 No Chg-LLC CR2E083 {12/07)
4, FEI Number Applied For
59-1086117 Not Applicable
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Fee Required .
6. Name and Addrou of current Registered Agent e
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324
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8. Tha above namad entity submiis this statament for the purpose of changing its regls:ered ofrlce or reglslared agent, or both, intha Slale of Fiorlda 1 am Iamillar wilh, and accept
Iha obligations of regisierad agent.

SIGNATURE ‘

Signalure, typad ar pristed nama of registered sgent and tils Il apphcable {NOTE: Rug Agent 4ig teguired whan o DATE

FILE NOWII! FEE IS $138.75 :
After May 1, 2008 Faa wlll be $538,75 U{IUUDDE{EQ.&}Sd '

U4a‘133f[13 RONS0-012 133,75

[: 8 MANAGING MEMBERS/MANAGERS i ; o ey W ! i Sl

TLE SVP "'I’I- ; !gu, !1, ;,. ,,f it i!{' o, ‘
NAME BLACK, ALAN .,,"i I il ]J,f.i:ilgﬁ i |
street Ao0aiss | 104 INVERNESS CENTER PLACE RN LT

oIY-ST-ZP | BIRMINGHAM, AL 35242 S '

TIME CFO- 0 nh "

NAME FOLEY, MICHAEL L T b

STREET ADORESS | 104 INVERNESS CENTER PLACE
CITY-ST-2P BIRMINGHAM, AL 35242

TTLE MGR

NAMF RUANE, MICHAEL J

STREET ADDRESS | 680 E. SWEDESFORD ROAD
CITY-ST- 2P WAYNE, PA 18087
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NAME
STREET ADDRESS : HEI‘L i
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
f41Y-58-2IP

11. | heraby cenify that the information supplied with this filing does not qualify for the axermptions containad in Chapter 119, Ficrida Slatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same iepal affact as if made under oath; that | am a managing member or manager of the
limited llability corpany or the raceiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2 2.42.08 o5 L2, 750 |

SIGNATURE AND TYPegdR PRINTEDRLAME OF Iﬁﬂ MARRGINPMEMRER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phona #




