2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # M06000005869

1. Enlity Name

M CAPITAL FUNDING, LL.C.

Secretary of State

03-16-2007 90152 025 ****50.00

Principal Place of Business

350 N. LAKE DESTINY ROAD
MAITLAND, FL 32751

Mailing Address

MAITLAND, FL 32751

350 N. LAKE DESTINY ROAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

IR AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

Suite 1026 & 1029 Suite 1026 & 1029 03062007 Chg-lG  CRECE3 (12/06)
City & State City & State 4. FE) Number Applied For
11-3792228 Not Applicable
g Country Zip Country 5. Certiicate of Staws Desred ] 99+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, tvped or printed name of registerad agent and tilg if aoplicable

{NOTE: Registerad Agenl signature requirad whan reinstating}

DATE

Filing Fee I3 $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O velete TILE [ Change [ Addition
NAME SUNTRUST LENDER MANAGEMENT, L.L.C. NAME

STREET ADDRESS | 901 SEMMES AVENUE MTG 1815 STREET ADDRESS

cIry-si-ze RICHMOND, VA 23224 CIiy-S1- 21

me {1 Detete TLE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE ] Change £ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-ZIP CiTY-81-2IP

TLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-2IP

JITLE 1 celete TILE [l change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TMLE 7 petets e {JChange [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

Civy-31-2ip CITY-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cerlify that the information
indicated an this report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this reporn as reguired by Chapter 608, Florida Statutes.

Poril Wells , Mameer .
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