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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000004155 EHRED 04-29-2005 90043 032 ****50.00

1. Entity Nama
HEWITT MORTGAGE SERVICES, LLC

Principal Place of Business Mailing Address FALL L A dadats
ONE MOME CAMPUS, MAC X2401-049 ONE MOME CAMPUS, MAC X2401-049
DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001

T

04212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRV Fored o
20-0790865 Not Applicable
5. Certificate of Status Desirad O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

CORPORATICN SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH I S SPACE

8. The above named entily 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 accep
the cbligations of registered agent.

SIGNATURE
Swgnature, hyped of panted name of registered agent and tide f apphicable. (NOTE: Aegisterad Agent sgnature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

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

STREET ADDRESS | ONE MOME CAMPUS, MAC X2401-049
CITY-ST-2IP DES MOINES, 1A 503280001

TmLE MGRM

NAME RELOACTION

STREET AGORESS | 7901 STONERIDGE DR, STE 390
CITY-5T-2P PLEASANTON, CA 94588

TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADORESS
Ciry-ST-2IP

1ITLE

NAME

STREEY ADORESS
CITY-§1-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby cenilg that the information supplied with this filing 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 accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WBJL H- 2205 S515-213-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

RO_be(‘t gga/}on- AUf{/ﬂoem bor



