2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LG1000

1. Entity Name

022497

CENTERSTATE HOME LOANS, LLC

Principal Place of Business

12435 CORTEZ BLVD., SUITE 209
BROOKSVILLE, FL 34613

Mailing Address

2611 TECHNOLOGY DR.
ORLANDO, FL 32804

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90030 001 ****50.00

TYVUTUYY

IR R AU WM

2. Principal Place of Business 3. Mailing Address

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

uie. AP L. Ap 03312006  Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For

32-0000188 Nat Applicable

Zi 1t i iti

P Couniry &p Country 5. Centificate of Status Desired ] $5.00 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GASDICK, MICHAEL J
390 N. ORANGE AVE.
SUITE 260

ORLANDO, FL 32801

FEL Corp

6reet Adrfnqsd?.ol Box btlfmber is Not Acceptable)
ne Independence D

T

rive-,

Ste 1300 - 4

cyJacksonville

FL {$3%6%-5017

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

ment 15 the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/w

w47és

ture, Typod of prinjed name of registerad agent and blte it epplicatie.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Change ] Addition
NAME PINNACLE FINANCIAL CORPORATION NAME

STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS

CITY-57-2IP ORLANDOQ, FL 32804 CiTy-57-21P

TITLE MGR O pelete ILE [ Change [T Aadition
NAME LONG, DOUGLAS F NAME

STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS

City-sT-2P ORLANDOQ, FL 32804 CITY-ST-1P

TITLE 1 pelete HTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-§T-2IP

TITLE 1 Detete TIME [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TINLE O velete TIME [O) change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered [0 execute this report as required by Chaptar 608, Florida Statutes.

- dfrafps

Data

Yp7)578-2000

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINI;WME OF SIGNING MANAGING MEMBER,MH. OR AUTHORIZED REPRESENTATIVE

e ¢



