g

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002053

1. Entity Name
RADIAN CAPITAL, LLC

Principal Place of Business

1607 MARKET STREET
PHILADELPHIA, PA 19103

Mailing Address

1607 MARKET STREET
PHILADELPHIA, PA 19103

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AT

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90261 003 ****50.00

VUU$04J0

|

R

04252007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEl Number Applied For
20-4394039 Nol Applicable
Zi Count Zi iti
e oumry s Country 5. Certiticate o Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Namae and Address of New Registered Agent
Namme

KARLEN, SUSAN
1419 HOLLEMAN DRIVE
VALRICO, FL 33594

Street Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and ulls f applicabla, (NOTE: Registered Agent signature requirad when rainglaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMEERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE Manaye O Change M Addition
Nave BOHM, TAMI A hAME Mar A Qd sa i +
STREET ADDRESS | 1601 MARKET STREET - sweer aoovess (V1601 Mar ko fee
Grv-si-2P | PHILADELPHIA, PA 19103 ) A ren p}“ o, PA 19103 .
TME MGR M Delete TITLE [”\ ano q 2 |" ] Change dAodiunn
NAME KASMAR, ROY NAME A IE‘F
STREETADDRESS | 1601 MARKET STREET STREET ADORESS | | Sbl Ma r?:e:\’ <+ r¢e+
cre-st.zp | PHILADELPHIA, PA 19103 ) or-s-2 Pk {adelohia, PA 19 [03 .
L MGR ™ Do e Manag er O Change M Addition
g ROSSBACH, DOUGLAS HAME Teresa Bryne,
STREET AODRESS | 1601 MARKET STREET sweeTanoress | 1600 Mac, Strect
GIv-sT-20 | PHILADELPHIA, PA 19103 CIrY-57- 2P Pi\. fet cl(’JD kia: PA H 1673 N
THLE 0 Delete T Ma nag er OJ Changz W] Addition
NAME NAME ﬁ tf nET
STREET ADDRESS sreer anoness | 1600 P ae e—P <4 re
CIrY-S1-217 cv-size g adel chia ) PA q 03 —
TITLE 1 oelete TITLE ["\ o hh%t—_ 1 [ Change M Addition
NAME NAME C . Robc’- @Utﬁ l +
STREET ADDRESS SREETADORESS [} (61 [ q rec
CITY-ST.21P oStz Pl | ad er ko ﬂ . PA 1 C{ 10 3
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated an this report is true and accurate and that my signaturs shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE === Robert Radiciony s/ssfez (2151231 - {400
SIGNATURE AND TYPED QR PRINTED NAME OF B!GNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Date Dayiare Phone #




