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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005624 04-29-2005 90059 014 ****50.00

1. Enlity Namg
FIRST FOUNDATION MORTGAGE, LLC

Principal Place of Business Mailing Address

ONE HOME CAMPUS, MAC #X2401-049 ONE HOME CAMPUS, MAC #X2401-049 2 0{,5 1 G 37

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

s v RN AN RIR Ao
Suite, Apl. #, etc. Suite, Apt. #, atc. 04222005 Chg-LLC CR2E083 (10/03)
City & Stala City & State 4. FE! Number Appliad For

OQ,“ Oé’j E"V.?q Not Applicable

Zip Country 4p Country 5. Certificate of $tatus Desired 8 gesegg] lﬁ:’ad;"c'm'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525
City FLJ Zip Cods

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

SIGNATURE
Signature, typed or printed name of regi agent and title # i . (NOTE: Regislered Agent signatura required when reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TTLE MGR O Delete TILE PAchange [ Acdition
NAME WELLS FARGOR VENTURES, LLC NAME X
STREET ADDRESS. |~ONEHOME-CAMRUS MAG-IH404-06F STREEY ADORESS H‘/ome Camfar, MWAC X aYo/- oy
iy -S7-2IP DES MOINES, 1A 503280001 CITY-87-2P
TMLE O oelete TITLE McPR []Change BeT Addition
NAMIE NAME Dan ﬁ an g,‘;/J,,-;, Thre.
STREET ADDAESS STREET ADDRESS L0 "'fﬁ pma £ Je _p,(‘e rion De.
CITY-5T-ZP CITY-8T-2P Frederick, mMD 21702
TME [ Detete TME D ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-2P
TILE O velete TIMLE [OCrange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE O Detete TMLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P GiTY.ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the samae legal effect as if mads under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: w 52@0\, U-29§ 5,5~213-7559

FIGRATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phane #

Kobert .S_C4// fWember

F },l/, Cn-- ...f-,. Y A




