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

ANNUAL REPORT _ ecretary of State

DOCUMENT # M04000000776 04-29-2005 90043 042 ****50.00
1. Entity Name
UNITED MICHIGAN MORTGAGE, LLC
Principal Place of Business Mailing Address
ONE HOME CAMPUS, MAC # %2401-049 ONE HOME CAMPUS, MAC # X2401-049
DES MOINES, 1A 50328 DES MOINES, 1A 50328
e s NI OAREERT ARG
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
do-01302220 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?ese'ggu‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptiable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatwe, lyped o printed nama of registerad agent and title if applicabla. (NOTE: Regittered Agent signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1IMLE MGRM O perete TITLE [ Change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME . C
SIREET ADDRESS |~@AE-O =GP A MG OE W sweeraooress | 4 Home Cam pus, MAC XAvs/-oye
CITY-ST-2P DES MOINES, IA 50328 CITY-81-2IP
THLE {1 Detete TITLE mekm o [JChange (R Addition
HAME NAME “he m:dfgqn é.raur-i.'u,n’,-%c,\
STREET ADDRESS STEETADORESS | £ 976 Grand ﬁi ver, Ste 200
a1 a5 |Reighten, mI 48114
TmE O Detete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TINE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-5T-ZP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11, | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signatura shafi have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ"‘K Ylzzfoy 5/5-2)3-7559

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons 2

Robgr_t Ea/jon-: AVPJ{M@,-”AQ(‘



