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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005378 : 04-29-2005 90043 050 ****50.00

1. Entity Name
MORTGAGES UNLIMITED, LLC

Principal Place of Business Mailing Address , 7 ‘ Y, 0N

ONE HOME CAMPUS, MAC# X2401-049 ONE HOME CAMPUS, MAC# X2401-049 2095@891

DES MOINES, 1A 50328-0001 DES MOMES, 1A 50328-0001

S s DR A0 VIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4, FEI Number Applied For

47-089693% Not Applicable
Zip Country Zip Country 5. Corlilicale of Status Dasired [ Ei-g&gﬁ:;“"“a‘
§. 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.C. Box Numkber is Net Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if apphcable. {NOTE: Registarac Agen! signalure required whan reinstalng) 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
TILE MGRM [ Dalete TITLE [N Change ] Addilion
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS | OAE HOME-GAMPLE-MAGHH240-+-06F srecooness |} Home €ampu s, Mac X2sb/- oy
CITY-ST-2P DES MOINES, iA 503280001 CITY-ST-ZIP
TLe 0 Detete e meRm O Change X Addiion
NAME NAME R_I,ﬁ, o-[’-lle Low Coun‘f‘ry, LLc
SIREET ADDRESS STREET ADDRESS | @ ¢ Main SH.
CIY-S1-2P o522 | 1t id on Head Tsland, SC G726
ME [ oelete TITLE [ Change  [J Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-Z7iP CIry-ST-2p
e [ oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
Tnie &3 Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

11. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowared to exacute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: W/gwa\ Y-22—X s,s.2i13-7559

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayene Pnooe ¥

A

Robert S.Ca//on-/qufo/ﬂqemﬁer‘

Y B o d Y B Y I



