FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000005289 . 03-16-2007 90152 029 ****50.00
1. Entity Nama
PRISTINE MORTGAGE, L.L.C.
Principal Place of Business Maiting Address vuy H AU
1811 MAIN STREET 1811 MAIN STREET
VALRICO, FL 33594 VALRICO, FL 33594
S [ AR VAV A
440] N Himes Avenue 4401 N Himes Avenue
Suite, Apt. #, etc. Suite, Apt. 4, alc,
Suite 275 Suite 275 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Tampa; FL Tampa, FL 02-0786673 Not Applicable
2ip Country Zip Country » . $5.00 Adaitional
33614 33614 _ 5. Certificate of Sialus Desired | A Requim(;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

" SIGNATURE
i ) Signatura. lyeed o¢ prinied nama ot ragisterad agen! and Lle it applicable INOTE: Registerad Agent signalura retturad whan rainstating ) DATE
u Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR [ Delete TTLE [J change [ Addition
NAME SUNTRUST LENDER MANAGEMENT LLC NAME
STREET ADDRESS | 801 SEMMES AVE MTG 1815 STREET ADORESS
CITY-S1-7IP RICHMOND, VA 23224 CITY-§3-7IP
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$1-21P
THTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-s1-7IP
TITLE [ Detete TITLE [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2Ip CITY-51-2IP
TITLE (] oetete ME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§i-2P ’ CIY-§1-2P
TITLE 2 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is (rue and accurate and thal my signafure shalt have the same legal eflect as if made under cath; that ! am a managing meamber or manager of the
limited liabikity company or the receiver or trusiee empowered to axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGHING MANAGING MEMBER, MANA , OR AUTHQORIZED REPRESENTATIVE




