FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

1. Entity Name
PALLADIAN MORTGAGE, L.L.C.

ANNUAL REPORT Secretary of State
DOCUMENT # MO00000002310 03-03-2004 90194 020 ****50.00

Principal Place of Business Mailing Address Fé
3620 ERINDALE DRIVE 901 SEMMES AVE 4U1bl19y
VALRICO, FL 33594 MTG 1815
- NSRRI TN
01082004 No Chg-L1L.C CR2E083 (10/03)
DO NOT WR'TE IN TH IS SPACE 4, FEI Number Appk’ed For
65-1041961 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

. 6. Name and Adﬁrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

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

SIGNATURE

the chligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating} + DATE

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS

NAME SUNTRUST LENDER MANAGEMENT, LLGC
STREET ADDRESS | 901 SEMMES AVENUE MTG 1815
CITY-ST-ZIP RICHMOND, VA 23224

THLE MGR

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE

STREET ADDRESS
CITY-S1-71P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
liited liability company or the receiver or trustee empowsared 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Kot ie RLte ol Mavazo 2)ic] o4t Qolf 314- 1397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE e Daytme Phone #

Kellie Stufzawn



