FILED
-« 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

\
- . ANNUAL REPORT Secretary of State
DOCUMENT # MO05000005616 05-01-2006 90035 041 ****50.00

1. Entity Name

SUNGARD FINANCIAL SYSTEMS LLC

Principal Place of Business Mailing Address
607 SECOND AVENUE SOUTH 601 SECOND AVENUE SOUTH
HOPKINS, MN 55343 HOPKINS. MN 55343
01182006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pR==yry— AeraTo
23-2585361 Not Applicable

5. Certificate of Status Dasired ] $5.00 Additional
Fee Required

&. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM . i —
1200 SOUTH PINE ISLAND RCAD - ST T 'DG NOT WR-FFE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registerad agent and utla if applicabls (NQTE: Registared Agent signature requirad when reinsiating) DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS B

TITLE MGRM
NAME BRONSTENT ANBREW-P  diwwmir Do/ 8/ bicrss b

STREETADDAESS | 6BO-E-OWEDESFORDROAD o iy | lveREsS LanTrA
CTYST-ZP | WAYNESPAS088T 4, om1 v e ilam, At B35 D2 3 Fedfe

TILE MGRM

o GROSSHAWRENSEA C104AD multey '/
STREET ADDRESS | GBG-E—SWEDESFORBRAAD 3 vau Pt G eAaFr= PR
oTSTZP | WAYNG-RA=49087 BV @ L e Tons M 010

TITLE MGRM
NAME RUANE, MICHAEL J

STAEET ADDRESS | 680 E. SWEDESFORD ROAD
:nv-sr-zw WAYNE, PA 19087 Do NOT WRITE

TLE Mer IN THIS SPACE

Hane maec 7}4266«//_
STREET ACDRESS N -
BITY-ST-20 b‘f‘} ¢ Pl nas  E5343

TILE

NAME

STREET ADDRESS
CiTY-ST-21P7

TITLE

NAME

STREET ADDRESS
Gy -51-2P

11, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M i e T onsin sk

SIGNATURE AND TYPED OR NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




