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

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004938 04-29-2005 90059 031 ****50.00
1. Entity Name 7
PERSONAL MORTGAGE GROUP, LLC
Principal Place of Business Mailing Address Z u “ a 1 h z “
ONE HOME CAMPUS, MAC# X2401-049 ONE HOME CAMPUS, MAC# X2401-049
DES MOINES, 1A 50328 DES MOINES, 1A 50328
F e R AR S DR
Suite, Apt. #, alc. Suite, Apt. #, efc. 04212005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
36-4483896 Not Applicable
Zip Country Zp Country 5. Cenifficate of Status Desied ~ [J Eggg Adaltionat
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 Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. Tha above named enlity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signanwe, typed or pontad name of registered agant and tile # applicable. {NOTE: Ragistorsd Agent SONanMe roquinad when reinstatng) DATE

Flling Foe is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O petete TMLE B3 Change (3 Addition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS +~ONE_ HOME CAMPUS MAGH-*2464+-06F— STREET ADDRESS | / Hane Cdm pus mac X aJdol-oyg
CITY-ST-2IP DES MOINES, 1A 50328 CITY-ST-2IP
M O Detete TME MGRM P Octange S Addition
NAME NANE Main Street Af“}ner-f, Tre.
STREET ADDRESS smeeraooRess [ 330 East Northwest Hw
am-5127 er-si2e |Mpint Prospact, T4 AYEAA
TIE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-ST-217
TiRE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O oetete TIE [ Change (] Addition
MNAME NAME
STREET ADORESS STAEET ADDRESS
CTY-§T-21P CITy-§T-2P
TME 7 Delete TME [JChenge (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

_—
SIGNATURE: 0(“2'2"’-‘7 SIS-R13-75%59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #

Kobert Scallon- /41//’//779”75@("




