04-29-2005 90043 GO1 *%%50.00
2005 LIMITED LIABILITY COMPANY + M01000002601

S \‘... _\r_w---n. o
ANNUAL REPORT 0 ,V,g,&,}f;};{;ﬁgjgggs IA1E
DOCUMENT # M01000002601 'PORATIONS
1. Entity Name

RELATED FINANCIAL, LLC OSMAY 11 gy q. 02

Principal Placa of Business Malling Address -
~2828 CORA-WAY-PENTHOUSEZ 1 HOME CAMPUS 20050850
A 33148~ MAC X2401-049
{ Hame Campus, MAC X3H01-0v7 DES MOINES, W 50328
Pusllleines Lo Seac 0T SV
|
04202005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
42-1526507 Not Applicable
5. Certificate of Stalus Desived [ fi-ggqmma'

5. Name and Address of Current Reglstsrsd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submits this statement for the pwpose of changing its ragisterad olfice or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

, wpad or prinled rame ol apeni and litls N X INOTE: Ragasterad Agert signaturs requived when reinstating DATE

Filing Feo is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME WELLS FARGO VENTURES, LLC

STREET ADORESS | 1 HOME CAMPUS, X2401-06T

[ RS & DES MOINES, I1A 50328

113 MGRM

NAME TRG-WF, LLC

STREEY ADDFESS | 2828 CORAL WAY, PENTHOUSE 2
CTY-57- 29 MIAMI, FL. 33145

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST7-0R

TITLE

NAME

STREET ADDRESS
CTY-§3-29

HILE

NAME

STREET ADDRESS
Ciry-ST-29

11. Fhereby certify that the information supplied with this liling does not qualify for the exemption statad 'n Section 119.07(3)i), Florida Staites. | funher certify that the information
inclicated on this report is trus and accurate and that my signalure shatl have the same legal effect as i! made undar oath; that | am a managing member or manager of the
limitedt liability company ar the receiver of rustee empawered 10 execute this repovt as reguired by Chapler 608. Florida Stalutes.

SIGNATURE: m /g«)d_\ A-22-05" s5,5-3i3-75S59

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE Dug Osytimg Prone #

Rol’)ert Scallon- AvP J/ﬁember
We/ls Farge [/en‘%ure.r, Lec




