e

- ' o FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002231 G 02-22-2005 90075 003 ****50.00

1. Entity Name

CUSTOM BUILDER MORTGAGE, L.L.C.

Principal Place of Business Mailing Address
350 N. LAKE DESTINY RD 901 SEMMES AVENUE
STE110-112 MTG 1815
MAITLAND, FL 32751 RICHMOND, VA 23224
350 N. Lake Destiny Rd .
Suite, Apt. #, etc. Suite, Apt. #, sic.
01052005 Chg-LLC CR2E083 (10/03)
Ste. 109-112 o
City & Statg City & State 4, FEI Number Applied For
Maitland, FL 31-1801041 Not Applicable
3 22|7p 51 %Ogig “p Country 5. Certilicate of Status Desired a ?ese-ggq aﬁim‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Regisierad Agerit signature requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TILE [ Change [ Addition
NAME SUNTRUST LENDER MANAGEMENT, LLC NAME
SIREEE ADDAESS | 901 SEMMES AVE ATG1815 STREET ADDRESS
CITY-ST-2IP RICHMOND, VA 23224 CITY-ST-2IP
L O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CIry-ST-2P
TITLE O patete TMLE [ change  [C) Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delets TITRE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE O Detete THLE DI chenge [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yo, s A et i Gm(amr\o ﬂ\(ll\ﬁﬂt( 804 - 291- 43
SIGNATURE ARD TYPED OR PRINTED NAME or‘ﬁﬁﬁwfmmmua MEMBER, u}masn OR AUTHORIZED REPRESENTATIVE Dats M 17 ' D < Daytme Phons ¥




