2004 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

FILED
Apr 28,2004 08:00 AN

DOCUMENT # M01000001399

1. Ergtity Name
PPM MORTGAGE, LLC

- Secretary of Staté

Mailingr Aadress
1 HOME CAMPLS

MAC X2401-843
DES MOINES, & 50328

Principal Piace of Business

1 HOME CAMPUS
MAC X2407-048
DES MOINES, 1A 50328

DO NOT WRITE IN THIS SPACE

e i, 2

6. Name and Address of Carrant egl

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

< Pan

MRV R

of 5 Certficate of Staws Desired ]

04202004 No Chg-LLC CR2E083 (10/03)
4. FEi ﬁumber - - Applled For —
42-1520698 Not Applicable
£5.00 agaitionat

Fee Racuirag

DO NOT WRITE
iN THIS SPACE

R =

PO

et oo «_ech

8. The shave named entity submits this statement for he purpose of changing its registerad office or ragisterad agent, or both, in

the obligations of registared agent,

SIGNATURE

e

the : of Florida, | am familiar with, d aseept

Sigratire, ped of printed natne of repistered ageT! and e if applicable. |, L

{NOTE. Repisiorod Agent signaiura required whept femstalng) .

DATE

Filin
Due

Fee is $50.00
y May 1, 2004

h

L

Uo000aL3edvy

T, — MANAGING MewBERSpaANAGERS . X .

TLE MGRM
AR WELLS FARGO VENTURES, LLC
STRECFALDAESS | 1 HOME CAMPUS, X2401-04%

o . D4/28/D4-B00B1-005 50.00

ov-siz2 | DES MOINES, tA 50328 . ___

TR

HAME

STREEY AORESS
CTY-51-2P .

HHE

NAME

STREET ADDRESS
CifY-§1-3P

TILE

MAME

STREET ADDRESS
ity -51-2P

THE
NAME
STREET ADDRESS

finE

HAME

STREEY ADORESS
Ciry-81-3F

CTY-§T- 7P _ D e '

- DO NOT WRITE
IN THIS SPACE

e R

11. heraby ceﬁi‘fg that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(}). Fl
1 ihis report e true and acowrate and that my signature shall have the same legal effect as if made under caih, that | &n & managing member or manager of the
imnited llability company or the receiver o frustes empowared to sxeculs this report as required by Ghapter 808, Flotida Statutes,

Robert Seellon-AVP

indicated an

SIGNATURE: W gh”\:

arida Statutas. | iurther cartity that the infarmation

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE

“Ylalfey Rj%-243-7559

Daytimg Priong #




