FILED

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

DOCUMENT # M02000001489 04-29-2005 90059 023 ****50.00
1. Entity Name
WELLS FARGO VENTURES, LLC
Principal Place of Business Mailing Address Z U u b 1 b Z 6
MAC X2401-049, 1 HOME CAMPUS MAC X2401-049, 1 HOME CAMPUS
DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt #. ot Suite, Apt. #, 8ic 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad Far
5558040~ 7Y~ /34 7393 [ [Notappiicabie
ap Counlry Zp Country 5. Cenificatoof Status Desied  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of registered agent and fitla il applicable, (NOTE: Registered Agent signature requires when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O Deete THLE MeRM [ Change O Addition
NAVE WELLS FARGO HOME MORTGAGE, INC. A wWals Famg Bank, NA.
STREET ADDRESS | MAC X2401-049, 1 HOME CAMPUS STREET AODRESS | M AT X2Y & -oUq, | Herme Coine pues
cry-sT-7 | DES MOINES, 1A 503280001 CITY-ST-2IP Des Mo Wwes , TA  Fb32E-oo0)
TILE £ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . | STREET ADORESS
CITY-ST-2P CITY-57-2IF
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gire-57-ap CiTY-ST-2IP
TITLE [ Detete THLE Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e [ Detete TME O Crange [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2IP ciry-§i-ap
TITLE O Delete TIME [Jchangs [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 heraby ceriify thal the information supplied with this filing does nat qualiy for the exemption statad in Saction 119.07(3){i). Fierida Statutes. | further certily that the information
indicated on this repert 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 to exacuts this report as required by Chapter 608, Florida Statutes.
W gaM_/ - - O{ g
SIGNATURE: q-22 5)5-213-7559
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Dayume Phone 4

Robert fc.z//on-’ /}UP‘/Member'



