FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # M04000003725 04-29-2005 90059 016 ****50.00
1. Entity Name
SUMMIT NATIONAL MORTGAGE, LLC
Principal Place of Business Mailing Address
MAC #X2401-049 ONE HOME CAMPUS MAC #X2401-049 ONE HOME CAMPUS
DES MOINES, IA 50328-0001 DES MOINES, 1A 50328-0001
ite, Apt. #, etc. ita, Apl. ¥, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 04222005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
~APRHEBFOR- 20 - /£7/3 9/ Not Applicable
Zip Couniry Zp Country 5. Cartificats 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 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obigations of registerad agent.
SIGNATURE
Signatuce, typed or printed name of registered agent and lithe if applicatie. (NOTE: Aegstered Agent signatire requined when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete TTLE D4 Change [T Addilion
NAME WELLS FARGOR VENTURES, LLC WAME
STREET ADDRESS ["TVIAC #X2HO4-CoW-GhE-HOMB-GAMPES- STREET aD0RESS |/ HOM‘ Cﬂﬂ'f" s, MAC Xayol- oY
CiTY-ST-2P DES MOINES, 1A 503280001 CITY-51-2P
ol 1 Detete TiLE meém O Change [ Addition
:::EEETADDRESS ::;EET ADDRESS C Tg mor-l-?ﬂgel LL <
CITY-ST-2P CIrY-ST-2P 303 N R ofe, Ste &oo
Kalamazoo 'mx <007
TITLE O pelete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-op CITy-81-219
TILE [ pelete TILE O change ([ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciry-S1-21F
TITLE £7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-3P CITY-ST-7IP
TITLE [ pelete TIRE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this repart as required by Chapter 608, Flarida Statutes.
L22-9 523
SIGNATURE: W Lol Y4-22-05  5/5-213-7559
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytime Phone #

folmrﬁ' Scallon- AUP //ﬂemﬁer
rFi — I, rl " .

Y g3



