FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M06000000755 04-25-2008 90029 019 ***138.75
1. Entity Name
WINDSTONE MORTGAGE, L.L.C.
Principal Place aof Businass Mailing Addrass
8482 DUNHAM STATION DR. 8482 DUNHAM STATION DR. B 0 0 290 B 2
TAMPA, FL 33647 TAMPA, FL 33647 ‘
17852 US Highway &1 901 Semmes Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc. '
P vile, Ap 03122008  Chg-LLC CR2E083 (12/06)
MTG 1815
Cily & State City & State 4, FEI Number Applied For
Lutz, FL 33549 Richmond, VA 23224 34-2060405 Not Applicable
Zip Country Zip Country " . $‘5 00 Additional
N f "
USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currant Registered Agent 7, Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
;1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
tTALLAHASSEE, FL 32301-2525
- . City ] FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| 'SIGNATURE
R Signature, typed of printad name of regislerad agen! and litle il applicable. (NGTE: Regisiered Aganl signalure raquired when remslaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSJ;CHANGES
TITLE MGR 3 Delate TITLE [ Change  [J Addition
NAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME
STREET ADDRESS | 901 SEMMES AVENUE MTG 1815 STREET ADDRESS
CITY-ST-2IP RICHMOND, VA 23224 Cny-s1-21P
TIMLE 3 Delete TIILE [ cCrange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE [ Delete THLE [ change [ Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-IP
TILE O Delete e {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-5T-21F
TITLE 3 Detets TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip coTY-$1- 2P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Siatutes. ) furthar certify that the information
indicated on this reporl is trug.and accurate and thal my signature shall have the same legal sttect as if made under oath; that | am a managing member or manager of the
kmited fiability company or eceiver or lrustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: s % ét Daugue L. dlnfo S04 291-2424
SIGNATURE AND TYPED OR PRIN ;"f" AME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES A‘I‘IVE m Daly LI} Daylime Phona #
LN OAE




