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

ANNUAL REPORT ecretary of State
DOCUMENT # M06000004320 SR 04-25-2008 90029 013 ***138.75

1. Entity Name

CENTRAL FLORIDA MORTGAGE CENTER, L.L.C.

Principal Pla}:e of Business Mailing Address
365 WEKIVA SPRINGS ROAD STE 151A 365 WEKIVA SPRINGS ROAD STE 151A
LONGWOQD, FL 32779 LONGWOOD, FL 32779
R O T
901 Semmes Avenue
Suite, Apt. #, etc. Suite, Apt. 4, stc.
03132008 hg-LLC R 12/
MTG 1815 Chg CR2E083 (12/06)
City & State City & State 4. FEi Number Agpliad For
Richmond, VA 30-0370520 Nt Applicable
& Couniry & 23224 Country USA 5. Cerlilicate of Status Desited [ 2@2‘2&32}“"“"'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 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 ol Florida. | am familiar with, and accept
_ 'the obligations of registered agent.
%,

SIGNATURE

Signaiue, lyped o ptintad name of reqistered agent and Lie Il apphcable, {NOTE" Regestereo Agen! signatuie fequirad when reinslating) DATE

w L
LR
L FILE NOWII FEE IS $138.75 Make check-payable to.
After May 1, 2008 Fee will be $538.75 ~ Florida Department of State

L. . - Ty .= s
9. -z MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelets TILE [ Change [ Addition
NAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME
STREET ADDRESS | 801 SEMMES AVE MTG 1815 STREET ADDRESS
CITY-§T-2P RICHMOND, VA 23224 CITY-SI-ZIP
TITLE O pelete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS ’ STREFT ADDRESS
CiY-§1-2P CITY-S1-ZP
TITLE 1 oelete TITLE {1 Change [T Additicr
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-S1-11 CITY-S1-2P
SILE J Detets e [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiNY-5T-2P CIrY-S1- 2P
TLE [ Detete e (O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Delete MLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STRLE1 ADDRESS
CIY-51-21P oIrY-51-2P

11. | heraby certify thal the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signatura shall have the same 'sgal effect as if made under ¢ath; that | am a managing mamber or managst ot the
limited liability company or the receiver or rustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ W i . nacer Aflo& S0 ) 24/ o8
Dale

SKINATURE AND TYPED OR PRINTED NAKE OF BIGNING MAMAQING WHMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE aylima Phoag #




