FILED

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

ANNUAL REPORT
DOCUMENT # M04000000042

1. Entity Name

SUN HOME MORTGAGE, L.L.C.

Secretary of State

03-03-2004 90194 026 ****50.00

Principal Place of Business Mailing Address
901 SEMMES AVENUE 9017 SEMMES AVENUE
RICHMOND, VA 23224 RICHMOND, VA 23224

= e 57 5%ammes aveme | ININMIHIIIHLRRLIR AL O

9700 Reserve Boulevar

Suite, Apt. #, etc. Suite, Apt. #, etc, 02102004 Cha-LLG CR2E0S3 (10/03

MTG 1815 g (1o
City & State . City & State 4, FEI Number Applied For

Port St. Lucie, FL Richmond, VA 43-2036469 Not Applicabla
Zip Country Zip Country o - $5.00 Aqditional
5. Cerlificate of Stalus Desired (] h
34986 USA 23224 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

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

City ' FL ‘ Zip Code

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 registered agent.

SIGNATURE : i
Signature, typed or printed nams ol registered agent and title if applicable. (NOTE: Registered Agent signatlire required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES
TE MGRM [ Delete TIiLE Manager Kl Change [ Addition
NAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME SunTrust Lender Management s L.L..C
STREET ADDRESS | 901 SEMMES AVENUE MTG 1815 SIREETAIORESS |G (0] Semmes Avenue MTG 181 5
CITY-51-2P RICHARD, VA 23224 ov-s-22  |Richmond, VA 2322 A
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Deletz TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY -57-2IP
TITLE [ pelete TME [ Change  [_] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under vath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: “{'(U..Q.w 2/27/04 (804) 319-1397

SIGNATURBKID I’jfl oA FRINﬁD NA SIG NG MAT_]GING ;lE]F_l] ;A;AGE?'OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

™,

\



