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

ANNUAL REPORT ecretary of State

DOCUMENT # M04000005633 04-29-2005 90059 015 ****50.00
1. Entity Name
ADVANTAGE MORTGAGE PARTNERS, LLC
Principal Place of Business Mailing Address HUUVUVALUUYS
ONE HOME CAMPUS, MAC #X2401-049 ONE HOME CAMPUS, MAC #X2401-04%
DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001
o e IV
Suite, Apt. #, elc. Suite, Apl. #, eic. 04222005 Chg-LLC CR2E0S3 (10/03)
City & State Cily & State 4. FEF Number Applied For
74-3110518 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese. g?q I’;E:;""”a’
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.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Cods

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

SIGNATURE
Signature, typed or priniad nama of registerad agent and titie if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Fi""% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE B change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME 7
STREET ADDRESS A-ONE-HOME-CAMPE-MAGH42404.06T— sweeravess |/ Home Ca‘nvfu s, MAC XYo/- v g
CITY-5T-2P DES MOINES, 1A 503280001 CITY-ST-217
TiLE £ Detete TmE me E [ Ghange B Andition
NAME NNt Ad vantage Realig éfai:p,:z',,c‘_
STREET ADDRESS STREET ADDRESS q_',ro Pechr,.r.e - Tndus+ry"1 ] Pkw “loo
CITY-ST-ZP CITY-§T-2P Suwan ee GA 20052 5 d
TILE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciry-S1-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
TITLE T oelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTE 3 Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-57-2P

11. Fhereby certify that the information supplied with this fiting doss not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes, | further cerlify that the infermation
indicated on this report is frue 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 to axecuts this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Mﬁgéﬂk Y-22-95 ~/S-313-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Prons #

Robert Scallon ~ AVt of Member



