FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000002612 04-29-2005 90043 029 ****50.00

1. Entity Name
TRICOM MORTGAGE, LLC

Principal Place of Business Mailing Address - PR ‘4
MAC# ¥2401-049 ONE HOME CAMPUS MAC# X2401-049 ONE HOME CAMPUS Uiaue
DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001

AR

04202005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRIV ronTed For
20-0158638 ' Not Applicable

- , $5.00 Additiona!
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Reglistered Agent

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 |N TH lS S PACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed namae ol regisiered agent and titla If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
FITLE MGRM
NAME WELLS FARGO VENTURES, LLC

STREET ADDRESS | 1 HOME CAMPUS, MAC X2401.-049
CITY-ST-2IP DES MOINES, 1A 50328

TrLE MGRM

NAME CLP MORTGAGE INVESTORS, LLC
STREET ADDRESS | 1423 LINCOLN WAY EAST

CITY-§T-2IP GOSHEN, IN 46526

TITLE
NAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY.sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cy-§1-2IP

11. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (ﬁoﬁ\/t ,Zﬂ,/(/; U-22-95" 5,5.3,3-7559

7
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phane #

ROber‘i— Sec‘e//hn._ /9(})9,{ /ﬂember




