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

ANNUAL REPORT ecretary of State

PSWCN";J{"EAENT # M04000000886 04-29-2005 90059 021 ***150.00

WINDWARD HOME MORTGAGE, LLC

Principal Place of Business Mailing Address o —— = -

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

DES MOINES, 1A 50328 DES MOINES, 1A 50328

xS v G WAIND AEMERERIAIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

30“ OP30091 Not Applicable

Zip Country Zp Country 5. Cartificate of Status Desired || fz'g?q L‘:Eed;tbnaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registered agent and Litle it applicable. (NOTE: Registered Agent sigralure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T peete TILE ﬁChanqe [ Addition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS [~EXNEHEME-CAMPUSMAG-X2401-06F sreer aooress |/ Home Ca mpes, MAE XAwol=o49
CITY-ST-ZP DES MOINES, |1A 50328 CITY-ST-2iP
TLE O peiete TRLE MGEM s [ Change Addition
HAME NAME K.Hovnanian (;Jmalwan /'fomas; LiC K
STREET ADDRESS sTReET A0ORESS | 539 Baw mant Catr Klua' ste jos0
CHTY-ST-ZIP CITY-ST- 7P ﬁﬂ\pa, FL 33463
TITLE [ Delete TELE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-S7-21P
TITLE O Delete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C-$1-21P
TITLE 1 Delete TITLE [ change  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-§1-71P

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

SIGNATURE: Wgoﬂﬂ\— Y-22-08 4/5-2/3-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DOaytime Phone 4

ﬁ?ober‘lf f@//ﬂﬂ- /:)V)o:/ Member‘




