FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M0O0000001565 03-16-2007 90152 (027 ****50,00
1. Entity Name
PARTNERSHIP MORTGAGE, LLC
Principal Place of Businass Mailing Address
4025 TAMPA RD 9071 SEMMES AVENUE
SUITE 1116 MAIL CODE MTG 1815
OLDSMAR, FL 34667 US RICHMOND, VA 23224
T T T ST 00 O R
Suite, Apl. 4, elc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3653478 Not Applicable
Zip Country Zip Country » ) $5.00 iti
34677 34677 5. Cenificate of Status Dasired O Foo Reql‘:;’:‘;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

~BIGNATURE
B Signatura, lyped or pnnted name of registered agsnt and litle it applicable. {NOTE: Ragisterad Agent sighature reguired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelete TIILE CJchange [ Addition
NAME SUNTRUST LENDER MANAGEMENT, LLC NAME
STREET ADDRESS | 901 SEMMES AVE MTG 1815 STREET ADDRESS
CITY-S1-21P RICHMOND, VA 23224 CITY-S1-2P
TITLE 7] Delese TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Ciry-51-2p
TITLE O Detste TLE ] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P
I1LE 7 petete UTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§i-21P CITy. 51 2IP
TMeE [T pelete TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ie

11. 1 heraby certity that tha information supplied with this filing does not qualify for the exermpiions contained in Chaptaer 119, Florida Statutes. | further cerlity that the information
indicated on this rapdrt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited Jiability company or tha receiver or trustee ¢fypowered to executs this report as required by Chapter 608, Florida Statutes.

. _—

SIGNATU

IGNATORE

ED NAME OF 3IGN MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPREIENTATIVE Dayume Prons ¢

LAz
P



