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

ANNUAL REPORT Secretary of State .
DOCUMENT # M02000002054 SEBTR 03-03-2004 90194 025 ****50.00

1. Entity Name
NEW HORIZON MORTGAGE, L.L.C.

Principal Place of Business Mailing Address
350 N. LAKE DESTINY ROAD, SUITE 101 901 SEMMES AVENUE
MAITLAND, FL 32751 MTG 1815

RICHMOND, VA 23224

T :

01082004No Chg-LLC CR2E083 (10/03) :
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For -
47-0877006 Not Applicable
5, Certificate of Status Desired 0O E;-ggqm?elﬂﬁonal .

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 l N TH lS S PAC E

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

SIGNATURE

Signature, typed cr printed name of registered agent and il if applicatilo, [NOTE: Regisiersd Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SUNTRUST LENDER MANAGEMENT, LLC

STREET ADDRESS | 901 SEMMES AVENUE
CITY-ST-ZIP RICHMOND, VA 23224

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

plaglyy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | harsby 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 if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or truslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Jawas Thacne B, Nasaaec 2/ ofo 4 S0 39.y3/7

+
SIGNATURE AND ‘“ED QR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AU‘IHORI&!{) REPRESENTATIVE Dae Daytime Phone #

Tames Gharamifo



