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

ANNUAL REPORT ecretary of State

MO4 2
,[_) Sﬁ&ﬂ"ENT #M04000002686 04-29-2005 90059 034 ****50.00
PRIVATE MORTGAGE ADVISORS, LLC
Peincipal Place of Business Mailing Address - ==
ONE HOME CAMPUS, MAC X2401-049 ONE HOME CAMPUS, MAC X2401-049
DES MOINES, IA 50328-0001 DES MOINES, 1A 50328-0001
S s AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10’03)
City & State City & State 4. FEI Number Applied For
RAO0-00I5136 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gese.ggqa?:;"mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad rama of registered agant and tile i applicable. {NCTE: Ragisterad Agent signaiure raquired 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 : O pelete TITLE O change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS | ONE HOME CAMPUS, MAC X2401-049 STREET ADDRESS
CNy-81-21IP DES MOINES, IA 503280001 CITY-5T-71P
TITLE 1 belete TITLE m GRM . [ Change Mkddillan
HAME NAME Gram Capnlql, Tnc
STREET ADDRESS smertaovkess (12772 Saratega—- Suangyuale QJ, $7e 1000
CITY-ST-2ZIP CN-STIP | Saradoga. CA 5070
e 01 Delete TIE meRm Ol Change  [igf Addiren
NAME NAME 2 avn Plnc.l geq/vlarr, The,
STREET ADIRESS SREETADORESS |19 222 Sara -/’oya - Sunn yvale o4 . te 008
CITY-5T-2IP CITY-SI-21P Saro s ga, ca G <sAIn
TITLE O Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 tha
limited liability company or thg, receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gwéL H-22-05 =y=-ni3.25s9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

B obert Sen Han- AUP of Member




