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

ANNUAL REPORT _ ecretary of State

DOCU M ENT # M04000001 1 66 04-29-2005 90043 030 ****50.00
1. Entity Name
SUNSOUTH MORTGAGE, LLC
Principa! Place of Business 0, Mailing Address q T WU PP e o
ONE HOME CAMPUS, MAC X2401-04% ONE HOME CAMPUS, MAC %2401-04%
DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001
S s I CAREER AR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
2o~ (2075770 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od $5.00 Aciional
' Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typed of pinted nama cf registered agent and bitle if applcable. (NOTE: Registeract Agen! signature required when feinslaing) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TmE MGRM [ Celete T M change [ Additon
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADORESS -ONE-HEOME CAMPIIS_MAC X2404-05W— smeeraowress |/ A om e Campu 5, MAC X2Y01-0v7
CITY-ST-ZIP DES MOINES, 1A 503280001 CIFY-ST-2IP
Tme {J Detete e MGEM Ol ctange X Addition
NAME NAME Crge-ée/ke p{ﬁrkanmr
STREET ADDRESS STREETADDRESS | o 3 4 /Y)dn,s Jand dey
CIY-ST-2P : CITY-ST- 2P Breativend FL 37027
TinEe [ Delete TITLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-27IP
TIME O Delete TINE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21F GiTY-ST-2IP
TITLE O Delete TMLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TMiE O Delete WTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-57-2P

11, | hereby certify that the information supplied with this fillng does not quality 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustos ampowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wg“‘/\i H-2208 515-2/3-7559

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Date Daytime Phona #

Robert Sa://an'- AUP o/meméer



