£ .

2008 LIMITED LIABILITY CO

ANNUAL REPORT

.

MPANY

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # M05000004659

1. Entity Name

SUN PARTNERS MORTGAGE, L.L.C.

04-25-2008 90029 018 ***138.75

Principal Place of Business

2601 CATTLEMAN ROAD, SUITE 400
SARASOTA, FL 34232

Mailing Address

901 SEMMES AVE
MTG 1815

RICHMOND, VA 23224

2. Principal Place of Business - No P.Q. Box #
8141 Lakewood Main Street

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc,

Suite 208 03122008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
| Bradenton, FL 34202 34-2053909 Not Applicable
Zp Country USA e Couniry 5. Certificate of Status Desired O Ei'ggqlﬁ'?:(;m"al
8. Name and Address of Current Registored Agent 7. Name and Address of New Regi od Agent
Name
CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.C. Box Number is N0t Accaptable}
TALLAHASSEE, FL 32301-2525
: City FL 1 Zip Code

the obligations of registered agent.

T
SIGNATURE

8. The above named entity submils 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

- Signalue, ypad of pnnted name ol regrtered agant and Lla ¥ apphcable

NOTE: Registerad A

gen! sgnalule FAQure when reinsialing) DATE

" FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

' _M§k9 checﬁ payable to. -
Florida Department of State:

N . .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pedete TITLE [J change [ Addition
MAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME

STREET ADDRESS | 901 SEMMES AVENUE, MTG 1815 STREET ADDRESS

CiTY-ST-2P RICHMOND, VA 23224 CITY-ST-2IP

TmE [ petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-§8-7IP

1ILE O Detete s [ change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-§1-2IP

TIE 3 pelete Hill (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Liy-8I-2IP

e [ oelate TIME O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1.7IP

TLE O petete THLE [ change [ Addition
HAME NAME

STREET ADDRESS SIRLET ADDRISS

Cliy-8T-2IP CITY-51-2IP

SIGNATURE: O\ VBRI

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! funther cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega! effact as it mads under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florica Staiutes.

Aprit B.wells Margoer

4l @o‘f)?ﬂl - gol@

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIJER. MANAGER, OR AUTHORIZED RE"RE{ENTAWVE

Date Daylime Phone #




