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

ANNUAL REPORT A ecretary of State

DOCUMENT # M04000000808 04-29-2005 90043 047 ****50.00

1. Entity Name

GENESIS MORTGAGE, LLC

Principal Place of Businass Mailing Address

ONE HOME CAMPUS, MAC X2401-049 ONE HOME CAMPUS, MAC X2401-049

DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001

S v R WD R
Suite, Apt. #, elc. Suite, Apl. #, eic. 04202005 Chg-LLC CR2E083 (10/03)
City & Staig City & State 4, FE| Number Applied For

O~ OT7Y9 370 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} ge‘z'g?q 3:’:;“"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this statement for the purpasa 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
Sigraiture, yped o printed name of régistered agent and tble d apphcatie, {NOTE: Registered Agenl 5i0Nalre required whan reinstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM . [ Defete TITLE 0 change [ Adeition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS | OINEHOME-SAMPUS MAG K240 +-D5W— STREET ADDRESS | / Home Cam puc, MAC Xd Yol~ 0y7
CITY-ST-ZP DES MOINES, 1A 503280001 Ciry-S1-2IP
TITLE ] Delete TMMLE m GEm O Crange  JR( Adcition
e NAE Frier Home Sales Tne.
STREET ADORESS STREETADDRESS | 9 p o us H:'gl\wag 90 West
CITY-5i-2IP CITY-ST-ZIP L ;‘/e oak F-L 3 2 Oé o
BITLE : T Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST1-2P
THLE O Detete TILE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-§T-2IP GITY-§T-TP
TILE O Delete TILE O Change (O Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
e O Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- TP CITY-§T-TF

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trustaa empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %M gaj}"\ -2 o8 5,5-213-75579

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytina Phone #

Robect Scallon- Ay p ofl Member

VY B = I Y A BRI




