FILED

2004 LIMITED LIABILITY COMPAN .
__ANNUAL RE_LORT_ | Apr 28,2004 08:00 AV

DOCUMENT # M02000001139 N - Secretary of State

;M'!YEJ“T@{JNAEEHSERVECE MORTGAGE, LLC

Principal Flacs of Business - Mailir;g .;\ddr:ess =

NAC {2401-049 AG 1240104

DES MOINES, 1n 50328 DES MOINES, 1A 50328 ’
AR AL

94202004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE e L
30-0073253 Not Agplicable
45,00 additional

Fee Required

5. Canificate of Status Desirag [

6. Name and Address of Cngistere

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

- ___

8. The abews named entity Submits this siatement for the purpose of chﬁnglng its registered oifice or ragisterad agent, or both, in a State of Florida, |
the chligations of registered agent.

SIGNATURE - N B l z : - B
Sigralure, fyped o primea nama cf ragistared ageat and tide it applicable {HOTE Regh I Agant s pepired wien ing) . DATE
§ . - PYDEETE i -

Filing Foe is $50.00
Dus by May 1, 2004

. 000001365089

o WANAGIG MEMBERS VANAGERS R TR 0T SO

T MGRM o
RAME WELLS FARGO VENTURES, LLC

STREET A007ESS | 1 HOME CAMPUS MAC X2401-049
onv-s-2¢ | DES MOINES, 1A 50328

— . . -

TIME MGRM

HAME MUTUAL SERVICE CORPORATION
SIREEFADDRESS | STE 1800 250 AUSTRALIAN AVE S
CR-ST-ZF | WEST PALM BEACH, FL 33401 e 3 L e

TLE
NARE

s .| _ DONOTWRTE __

| ‘ | ‘ IN THIS SPACE

RAME
STREET ADDRESS
CIFY-37-BP

TLE
MAME
STREET ADDRESS

CTY-5T-2P 3 e . e T T T oD e Lmree—

TILE
NAME
STREET ADDRESS
CTY-5T-2P oo "

11, | hereby cerify that the information supplied with this fiing does not qualily for the exemgtion stated in Section 112.07(3)(1). Florida Statutas, f further centify that the Infoemation
indicated on this report is true and accurate and that my signalure shall have the same legad effact as f mage under oath, that i am a managing member or manager of tha
mited liabitity company or the receivar or trustee empowered (o execule this repont as required by Chapter 508, Flarlda Statures.

SIGNATURE: M@b&z&mﬁm - JUP Hletfoy  §iS-213-7559

SIGNATURE AND YTYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytos Prone #
- P L E] L= Pl .




