N
5

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

ANNUAL REPORT ' ecretary of State
DOCUMENT # M06000001038 SR 04-25-2008 90029 015 ***138.75

1. Entity Nama
NATURE COAST HOME LOANS, L.L.C.

Principal Place of Business Mailing Address .
5165 MARINER BLVD. 5165 MARINER BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609 60029086
901 Semmes Avenue
Suite, Apt. #, etc. Suite, Apt. #, eic.
P Le. Ap 03122008  Chg-LLC CR2EC83 (12/06)
MTG 1815
City & State City & State 4. FEI Number Applied For
Richmond, VA 23224 02-0768531 Not Applicabla
Zip Country Zip Country . i $5'00 Additional
USA 5. Certificate of Status Desired . Fes Required
8. Name and Address of Current Registared Agent . 7. Namg and Address of New Registered Agunt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL J Zip Code
8. The above named entity submits this statement 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.
Y .
SIGNATURE
:', - Signature, typed of prinied name of regrstered agent and Libla if apphcable. (NOTE: Regrstared AQan! BQnalure reaurid when renstating) DATE
. FILE NOWI!!| FEE I3 $138.75 Make check payable to '
Aftér'May 1, 2008 Foe will be $538.75 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detete THLE O change (T Addition
NAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME
STREET ADDRESS | 901 SEMMES AVENUE, MTG 1815 STREET ADDRESS
GITY-ST-2IP RICHMOND, VA 23224 CIry-ST-21P
TIME 3 Dalate TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-5T-2IP
TILE [ oelete TILE Ichange  [C] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
TNLE [ petete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IF
THE O pelets TnLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ peete TLE {Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
11, 1 heteby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tree.and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of ihe
limited liability company o receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.
- . <
SIGNATURE: Xﬁ\/&_ Do . Y[ufoy Boq 2491-2429
$IGNATURE ANK TYPED OR PRINFED NAME OF MANAGING ) . OR AUTHORIZ nemesenlﬂv& ¢ o LI Dayime Prone #



