FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT. - Secretary of State
DOCUMENT # M05000005864 A (03-28-2006 90014 046 ****50 00

1. Entity Name
POLK COUNTY BUILDERS MORTGAGE, L.L.C.

Principal Place of Business Mailing Address
210 SOUTH FLORIDA AVENUE 210 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801 LAKELAND, FL 33801
2. Principal Place of Business : Mﬂ‘"”f Address l \"l““ m Ilm |“|| ||||| "m "m Ilm IIIII |”I| ‘I"l |Hl| mm |]| ‘“I
90! Semnmes Ovenue. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
03202006 Chg-LLC CR2E083 (11/05
mTG RIS ¢ wos)
City & State City & State 4, FEI Number Appliad For
n i c_hmond N VJJ(. 04-3829394 Not Applicable
Zi Count zi " Count ”
® Lty P untry 8. Certificate of Status Desired Oa $5.00 Additional
=1 2 23 Fee Required
6. Nama and Addraess of Current Registared Agent N 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above narned entity submits 1his statemant for tha purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of registered agent and tite if 2pplicable. {MOTE: Registered Apent sigraiurs required when reinstating) DATE
Filing Foe is $50.00 . Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TME O Change [ Addition
HAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME
STREET ADDRESS | 901 SEMMES AVENUE, MTG 1815 STREET ADDRESS
CHY-S1-2P RICHMOND, VA 23224 CITY-S1-BP
e [ Detete TME O Chenge [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZP
TmE O elete TITLE Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2P
TME O petete T CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
e 3 Delete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
14. | hereby certify thal the informalion supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is trug ana accurate and that my signature shalf have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or themgceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UIDME}LLM 3/20{0 - A~
SIGNATURE SIGNING MANAGING REMBER, MANAGER, OR AUTHORLZTED REPRESENTAYIVE Date Daytime Phone #




