2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # M05000006353 (3-28-2006 90014 048 ****50,00
1. Enlity Name
TURN KEY LENDING, L.L.C.
Principal Place of Businass Mailing Address STTmvr
508 CAPITAL CIRCLE SE 508 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
F e EEE GAE DN R IO
_ ial| (G E| 0| Se
Sulle. oot . etc ?:’)";:l‘ﬂ‘ée“i 915 03202006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4, FEl Number Applied For
Tatlahassee éoFL £ichroond . VA 16-1740250 Not Applicable
Zip untry Zip Couniry . i 5.00 iti
3 2 3 Ol a 2232 q- 5. Certificate of Status Desired O l§ee Req:\i:’:dmnal
6. Name and Address of Current Registered Agent 1 7. Name and Addross of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straet Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registored agent and litke il apohcae. (NGTE: Registered Agent signalure requred when reinstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
ILE MGR T pelete TITLE [Jchange  [J Addition
NAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME
STREET ADDRESS | 901 SEMMES AVENUE, MTG 1815 STREET ADDRESS
CITY-S1-2IF RICHMOND, VA 23224 CITy-ST-2IF
TIE 3 Delete TILE O crangs 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-ST-2P
TILE 1 pelete MLE O crange O Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§T-21P CITY-§1-7°
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 27
TMLE [ peteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is 1rue and accurate and that my signature shali have tha same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

¢ Sfzdde Gy -29- 1397

Daytime Phone #




