2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

~ Secretary of State

DOCUMENT # M06000004320

1. Entity Name

CENTRAL FLORIDA MORTGAGE CENTER, L.

L.C.

Principal Flace of Business

365 WEKIVA SPRINGS ROAD STE 151A
LONGWOOD, FL 32779

Mailing Address

365 WEKIVA SPRINGS ROAD STE 151A
LONGWOOD, FL 32779

(03-16-2007 90152 023 ****50.00

WO AR RTE

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.
. 03062007 -
Suite 151 Suite 151 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
30-0370520 Not Applicable
Zi Caunt Zi Counl it
v auniry ® iy 5. Certificate of Siatus Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registeroed Agent
Name

CORPQRATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

i
SIGNATURE
N Signature, r.:m or printad narme of registired agen! and tille if anplcabie, (NOTE: Regittered Agenl sigrature requiaed when reinstatng) DATE
Filing Fee Is $50.00 Make check payabta to
Due by May 1, 2007 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TNLE MGR [ pelee TMLE [V cChange (] Addition
HAME SUNTRUST LENDER MANAGEMERNT, L.L.C. NAME
STREET ADDRESS | 901 SEMMES AVE MTG 18158 STREET ADDRESS
CITY-§T-21P RICHMOND, VA 23224 CITY-5T-2IF
UTLE O pslete TITLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cciy-S1-2IP CITY- 57-2IF
TiLE [ Delete TmE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIty-51-2IP CITY-51-2IP
THLE [ oetee TmE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
InLE O Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREZT ADDRESS
CITY-ST-I¥ CITy-$1-290
TILE 1 petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cv-51-2IP

11. t hereby ceriily (hat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm a managing member or manager of tha
limited liability company or the receiver or trusiee empowsrad (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u’nmm,ﬂ;()mm B

Nanda Devores. Masagec

ZH- 36-1297

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

A

Daytima Phone #

3
g




