2004 LIMITED LIABILITY COMPANY

i ANNUAL REPORT

DOCUMENT # M02000002436

1. Entity Name

HOMELAND MORTGAGE, LLC

Principal Place of Business

1 HOME CAMPUS, MAC# X24D1‘95'2
DES MOINES, 1A 50238

Mailing Address

1 HOME CAMPUS, MAC# X2401- 952
DES MOINES, IA 50238

2. Principal Place of Business

3, Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90077 022 ****50.00

AL A R A

} Home { ampus ome Cam puy £

Suite, Apt. #, elc, Suite, Apt, #, etc. ¥ .

: 04202004  Chg-LLC CR2E083 (10/03)
Yol-0 42 AC X DSol~0y2 o

City & State \ City & Stata 4, FEI Number Apglied For

X oines, LA es tloines T A 06-1661571 Not Applicable

Zip Country Zip Country i $5.00 Additional

5. Certificate of Status Desired
So328 (| SA So398 U s/ D feeRequred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The 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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and title if applicable

{NQTE: Registered Agent signature reguired when rginstating)

DATE

Filing Foe is $50.00

% -

- Make Gh.éck psya_blé.to

Due by May 1, 2004 . Fiorida Dépértmeitt of State ~ ~© ©
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ belate TILE Change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS | 1 HOME CAMPUS, MAG# X2401-052 sTREET apDncss |/ Aleme Cam pus, MAC X aJdol-ovd
CTY-ST-2P DES MOINES, 1A 502380001 CITY-57-7P Des Moines, T Sozzg-0col
TWLE MGRM [ delete TITLE [ change 7 Addition
NAME NEW YORK MUTUAL REALTY, INC. NAME :
STREET ADDRESS | 28259 US HWY 18N STREET ADDRESS
CIy-ST1-2P CLEARWATER, FL 33761 CITY-ST-2P
TITLE O patete TITLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TTLE [ belete TME [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2P CITY-S7-21P
TITLE [ pelete TITLE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P G- ST-21P
TMLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the inforrmation suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ gw@\ ect Scallon- AvP

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o3 /oy 5I5-213-7559

Date Daytime Phone #




