FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M0OG000000853 5 04-28-2004 90077 028 ****50.00

1. Entity Name

WESTFIELD HOME MORTGAGE, LLC

Principal Place of Business Mailing Adldress A q u :)BB 23
5100 W. LEMON ST., STE 308 1 HOME CAMPUS
TAMPA, FL 33609-0001 MAC X2401-049

DES MOINES, 1A 50328-0001

Suite, Apt. #, etc. ite, Apt. #, etc.

uite. Apt. #, etc Suite, Apt. #. etc 04202004  Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For

58-2531174 . Not Applicable

Zi : Counti i Count it

P ountry Zip ountry 5. Certificats of Status Desired O $5.00 Additional

Fee Required
5. 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 Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered 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 printad name of registered agent and titke if applicakle. (NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00 L Make check payable 1o

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. T ADDITIONS /CHANGES
TITLE MGRM 3 elete TITLE B.change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS |=6400-A0-LEMON STREET-SIHTE 365 stReET Anoress | [ Hom € Cdm Fus, mac Varol-ovg
On-s7-2r [ TAMRAFC 33809 CITY-ST-21P Dec Woines Tna eI~ 000
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME WESTFIELD HOMES USA, INC. NAME
STREET ADDRESS | 4300 W. CYPRESS ST., STE 980 STREFT ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-20
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE [J petete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE 2 belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: FANI N Kobert Seallon -AUP _ (25/s4  816-213-7569

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




