FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000022497 02-16-2007 90184 032 ****50,00
1. Entity Name
CENTERSTATE HOME LOANS, LLC
Principal Place of Business Mailing Address B 0 0 16 2 19
12435 CORTEZ BLVD., SUITE 209 2611 TECHNOLOGY DR.
BROOKSVILLE, FL 34613 ORLANDO, FL 32804
R e R IR R A
P O Box 608066 -
Suite, Apl. #, etc. Suite, Apl. #, elc. 01192007 Chg-LLC CR2E083 (12/06)}
City & State City & State 4. FE!| Number Applied For
Orlando, FL 32-0000188 Not Appiicable
4o Country 3%%60 Sgﬂw 5. Certificate of Staius Desired dJ ?i‘ggqﬁf:;“""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPNEDENCE DR STE 1300 Street Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202-5017
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agenl and fitle if applicable. (NOTE: Registersc Agen: signalure requied when rainstanng) DATE

Filing Fee is $50.00 . Make check payabie to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O velete THLE [J Change ] Addition
NAME PINNACLE FINANCIAL CORPORATION NAME
STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-21P
TILE MGR O pelete TITLE ] Change ] Addition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32804 GITY-ST-2IP
e [ Defete TME [ <Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
THLE O velete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF cITY-St-21p
TALE [ Delete TTE {1 Change (] Agditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal efiact as if made under gath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowered (o exelte this report as requited by Chapler B0B, Fiorida Statutes,

Domlas F, L 1-30-07 407-578-2000
SIGNATURE: E : ong -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/JWMANAGER. DA AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¢
o



