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

ANNUAL REPORT ecretary of State
DOCUMENT # M07000006120 REE 04-25-2008 90029 014 ***138.75

1. Entity Name
OLDPALM MORTGAGE, L.L.C.

Principal Place of Business Mailing Address b. 00 2 9 08 ?

4455 MILITARY TRAIL, SUITE 100 4455 MILITARY TRAIL, SUITE 100
JUPITER, FL 33458 JUPITER, FL 33458 . ‘
eSS oS g R EE A
901 Semmes Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
03122008 Chg-LLC CR2EQ83 (12/06
MTG 1815 i (12/0e)
City & State City & State 4, FE| Number Applied For
Richmond, VA 23224 45-0576116 Not Applicable
Zie Country Zip Country USA | 5. Ceriicate of Status Desired (] ?eseggq Addional
6. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET o Street Address (P.O. Box Number is Not Acceptable)

' TALLAHASSEE, FL 32301+2525-

e City FL 1 Zip Code

&."jher,'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
-’ Ihe'obligations of registered agent.

"' SIGNATURE - :
[ o Signalure, Iyped ar printad nama of ragistorad agent and Lile if applicable. {NOTE: Ragictered Ageni mignature required when 1ginstating} DATE
e D .
"FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 ' . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR % e L O change [ Addition
NAME SUN TRUST LENDER MANAGMENT, L.L.C. NAME
STREETADDRESS | 901 SEMMES AVE. MTG 1815 STREET ADDRESS
CITY-ST-ZIP RICHMOND, VA 23224 CITY-ST-2IP
TLE 3 petete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2¢P
wiLe [ delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-sT-7# CITY-ST-ZIP
g O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-ZIP
THLE 2 pelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-§t-2ip
e T Delete TMLE O charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-S1-2W

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ) furthar certify that the information
indicated on this rapor! is true and accurate and that my signature shall have the same legal etlect as if made under gath; that | am a managing member or manager of the
limited liability company orhe receiver or trustee empowgred Lo execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

BIGNATURE AND

. . Rlowy ' Yo 241 2429

D NAME OF BIGNING Gaylimg Phong #




