2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 14, 2008 8:00 am

DOCUMENT # MOS000005616 (S, ecretary of State
t- Eratyama C i) 04-14-2008 90222 030 ***138.75
SUNGARD FINANCIAL SYSTEMS LLC TR i
\ﬁ‘-"!h‘ k53 1””‘/
Frincipal Piace of Businass Mailing Address
601 SECOND AVENUE SOUTH 601 SECOND AVENUE SOUTH
T T Hll‘“IIHul‘l‘ |||" ||w ||w ||m ||m||m |m| I).Il ’ml |"I|‘ m ‘"I
2. Principai Place of Busingss - No P.O. Box # 3, Mailirg Address
Suile, Apl. #, etc. Suite, Apt. #, e1C. 15t MOORE CR2E083 (10/07)
City & Slate City & Stais 4. FEl Number Applied For
: 23-2585361 Nox Applicatle
i Gountry ae Courry 5. Certificate of Status Desirad d §956'2g 3:":;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
C 7 CORPORATION SYSTEM = . —
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiabia)
PLANTATION FL 33324
City FL Zip Code

B. The above named enlity submiits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sigradure, vped o zeted AaTe of (e Etred S0 59¢ {1 J aopisanie. INDTE. Ragiaiorss Ag0r) Signaiutt 1e0u et whah 18NS aling) DATE
9, MANAGING MEMBERS i MANAGERS 10. ' ADDITIONS / CHANGES
e MGRM - O Delese TTLE B crange [ Addition
HAME BIRDWELL, DON NAME ‘o HoMAS . M DU GA-—
STAEET ADORESS | 104 INVERNESS CENTER PLACE STREETADDRESS | ¢y 300 € Sw-hbis FPLD £ 4D
CrY-ST-2P  IBIRMINGHAM AL 35242 CIY-57-27 wikyi, pr 190877
PILE MGRM £ Delete TILE ’ PR Tange 3 Additen
HAME MURPHY, GAARD RAME MUREHYT, GERARD
STEEET AODRESS 13 VAN DE CRAAFF DR STREET ADDRESS
CiTY-ST-21P BURLINGTON MA 01803 CrFY-37-2iP
TIILE MGRM T Delete THE [ ¢hange [ Addition
NANE RUANE, MICHAEL J NAME
STREET ADDRESS |RBO E. SWEDESEORD ROAD STREET ALDRESS
CiTy-57-21p WAYNE PA 19087 CITy-Si-2ip
L MGRM [ belete TITEE [ Change [ Addgition
NAME THORSEN, MARC HAME
SIREET ADDRESS (601 2ND AVE SW STREET ANDRESS
CITY-ST-21P HOPKINS MN 55343 CHY-5F-2P
TIME 1 Delete THLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5T-ZIF CITY-57-2P
TILE O Deiste TITLE {change [ Addition
HAME NAME
STHEET ADDAESS . STREET ARDRESS
Cmy-35. 2P CHY-57-21P

11 T hetsoy certify that the information suppiied with this filing doss not quaiity for the exemptions contained in Section 119, Florida Statutes. | turthsr certify that the informetion
indiegied on this repor: is true ana acourate and thar my signature shafl have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited ;wgbi\‘r:y' company or the recelver or rustee empowerad 1o excoute this repcrt as requirgd Ly Chapter 808, Florida Stalutss.

SIGNATURE: 27 <L 27 .. TS, Jox

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caplzre Powrm #




