FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000032397 3% 08-21-2006 90004 002 ***150.00

1. Entity Name
STONEGATE MORTGAGE LENDERS, CORP.

Principat Place of Business Mailing Address
824 NW 183 STREET 824 NW 183 STREET
MIAMI, FL 33169 MIAMI, FL 33169
s R IINRIEGORTRAR AL AR
//0// 'i’/mz/%ow SF 20 // J/e idan ST
Suile, Ap. #. elc. Suite, Apt. #. sic. 08152006  Chg-P CR2E034 (11/05)
AOF OF
Cily & State Cily & State 4. FEI Number Applied For
Oy, Ft C orplr C/)/y [ P - OFT/FS Not Applicable
._?Z ;_I%D % /Coz;?‘s A -%02’6 COZTV /? 5. Certificate of Status Desired [} ?i'gggdr:c:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARCOS | = Addd’d:’;‘g ve Z, N/i%' "; f"s -
reet r .O_Box Number | t ta
MIAMI FL 33165 | S SN P EE A
O i seas S FL | 5% <o

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

the obligations of registered agent,
M /Amas =z /afmq weEez, /ﬂf’es/a/eﬂf 08’ /4/04

SIGNATURE
.' Signatura, yped o printed name Gt lagmemd ag ano titkg it applicable. (NOTE: Regstared Ageni signatire raquired when rainstating)
) 'FILE NOWI!l FEE IS $150.00 - 9. Election Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§., the
., Due by September 6, 2006 Trust Furd Contribution. O  Added toFees comporation did not receive the prior notice.
10, - oF?nCERS AND DIHECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me " P T Delete T Z CJChange [ Addiion
NAME' RODRIGUEZ, MARCOS | NAME Hodriguez, afavces T
STREET ADDRESS | 824 NW 183 STREET SIREET ADDFESS | 443 205 wsel) s 9& ST
orY-S1-2P | MIAMI, FL 33169 CNSUUP | g st A 3 TS
TINLE O Delete TITLE O change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS . : STREET ADDRESS T e
CAY-ST-2P CrY-§T- 2P
TITLE 3 oelete TILE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-$T-ZP CITY.ST- 2P
TE 3 oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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