2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # M04000001042

1. Entity Name

PLAYGROUND FINANCIAL SERVICES, LLC

ecretary of State

04-29-2005 90059 032 ****50.00

Principal Place of Business

ONE HOME CAMPUS, MAC X2401-049
DES MOINES, 1A 50328-0001

Maiting Addrass

ONE HOME CAMPUS, MAC X2401-048
DES MOINES, 1A 50328-0001

20051619

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. ite, Apt. #, elc.
uite. Ap Suite, Apt. #. eto 04202005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
: ~APPHEBFOR 20 - 09904y 38 |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature., lypsd or printed name of regusiared agent and title if apphcable,

{NCTE: Registered Agent signature requirad when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM [7J Delets TME & Change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME

STREET ADDRESS L-ONE-HOME CANPUS, MAT X2AUT-05W stoeet aouress [/ Home Camfu £, MAc XIYoi-o¥9

CITY-ST-ZP DES MOINES, IA 503280001 CImY-ST-219

e O pelete TILE MGRM O change DXL Addition
NAME NAME Plaggeeund Tnvestmests Tnc

STREET ADDAESS SRETAIDRESS | §oD = 570 Granville s+,

Gury-st-2¢ ON-ST-2° () ancouver, BC Vol 3P (Ana/d,

Tme {1 Delete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

Wme 3 Delete TRE D change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 1 Delete TILE [ change  [] Addilien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY - §T-2P

me [ oetete TIE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§i-B9 ¢y -ST-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am a managing membar or manager of tha
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

U-22-F5 4)5.213-7559

SIGNATURE AND TYPED OR

NAME OF

 SIGNATURE: M\jﬁ g#

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phona #

Raberi' Scallsa- AUPg’ MNember



