FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M01000002601 04-26-2005 90026 001 ****50.00
1. Entity Name 04-26-2005 90026 Q02 *****5 00

RELATED FINANCiAL LLC

Ao ——— -
Principal Place of Business Mailing Addrass
2828 CORAL WAY, PENTHOUSE 2 1 HOME CAMPUS
MIAMI, FL 33145 MAC X2401-049

DES MOINES, 1A 50328

Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap P 04042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
42-1526507 Not Applicable

Zi Counili i 7 iti

P it ap Couniry 5. Certificate of Status Dasired H $5.00 Audiional

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 Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSFE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oche of registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of raistered agent and lithe if applicable. (NOTE: Alegistered Agent signatune required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIIONS /CHANGES
TITLE MGRM ] Delete TITLE [J Change  [] Addilion
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS | 1 HOME CAMPUS, X2401-06T STREET ADDRESS
CITY-5T-2IP DES MOINES, A 50328 GiTY-ST-2P
TITLE MGRM O petete TITLE [ Change [ Additicn
NAME TRG-WF,LLC NAME
STREETADDRESS | 2828 CORAL WAY, PENTHOUSE 2 STREET ADDRESS
CITY-ST-2p MIAMI, FL 33145 CITY-5T-21P
e O Detete TME [ change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$1-21P
TILE 3 Detete TME [ crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SF-2P CATY-8T-21P
FITLE 3 etste TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 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 legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

ANGEL HERNANI?rEZ y /f /' ~

TIVE Dats Dayiime Prone #

SIGNATURE:

BIGNATURE AND TYPED PRINTED NAME OF SIGNING

NG MEMBER, MANAGE]




