e -

2007 LIMITED LIABILITY COMPARY

ANNUAL REPORT

FILED
, Mar 14,2007 8:00 am
Secretary of State

DOCUMENT #M01000002601

1. Entity

RELATED FINANCIAL, LLC

02-14-2007 90221 047 ****55.00

Principal Place of Busingss. Mailing Address
1 HOME CAMPUS ¥ HOME CAMPUS
MAC %2401-049 MAC X2401-049

DES MOINES, IA 50328

DES MOINES, tA 50328

SR T U0 | S o Lo | NMINERMIMNIILER

2% Coral

Suite, Apl. #, aig, Suite, Am 4, afc. 01292007  Chg-LLC CR2EC83 (12/08)
City & State City & Sm . 4, FEI Numbai Applisd For
Wy, FO Mxﬁmt ,FL 42-1526507 Nt Apphcabl
?3 )q S CWC_")" 5.6 e 23 195 {:}m‘% A 5. Geniicate of Staws Desied . f:-ggq::‘f‘:‘“'ﬂ
8. Namae and Address of Current Registared Ageni 7. Name and Add o1 New Reg Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Shrest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above namad enlity submils Lhis staternenl for the puspase of changing its ragistered chiice o¢ registared agent. of both, in the Siate cf Florida. | am famitiar with, and accept

the abligations of tegisierad agent.

SIGNATURE

9. ypad o Pl N Gl HEGBUBed agenT and i + appiabie INGTE, Regrawat Agenl 1 uline ' equesd when (enslatng) DATE

Filing Foo Is $50.00
" -Due May 1, 2007

. :l

Make chack payable {o
Florida Department of State

MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
NLE MGRM O peen i3 [ change [ Agdition
HaNE WELLS FARGO VENTURES, LLC g
STREET ADORESS | 1 HOME CAMPUS, MAC X2401-049 STAEET ADDRECSS
onv-size | DE'S MOINES. 1A -50328 oIrv-s1-29
ME MGRM. _ Dekte e Mé J Change M.Anum
NAkE -| TRELCOM DEVELOPMENT LTD DBA TRG-WF, LLC A Qe_\ch-\ed ¥ n&(\QC\ L
SIREET ADORESS | 2828 CORAL WAY, PENTHOUSE 2 STREET ADORESS Sulre
cvsire | MIAML FL 33145 a1 e am \ FL AA3US
Lt O e g CJchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-1@ CITY-ST-21P
LE T ouete TME Tcrange [T Adoition
WAME HAME
STREET ADDRESS SIREET ADDRESS
Cily.-S5- 2 CIY-S1-2P
Hne O Detge HILE [JChange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Cify-§1-1P Ciy-s1-op
me [T petere MLE [T change ] Addition
NAME NAME
STREET ADDRESS STREE: ADOATSS
are-§t-ip Ciy-ST- 2P

11. | haraby certity that the information supplied with this filing doas not quaiity tor the sxemplions conlainad in Chapler 119, Florkia Statules. | further canify that the information
| my signature shaifnave The sams legal eect as if made under oath; that | am a managing member of manager of the
wie this repoit as required by Chapler 808, Florida Statutes.

indicatad on this raporl is Irve and accurate and
timited Gability company or the receiver of trustedampowered to g,

SIGNATURE:

SGNRATURE AND TYPED OR PRINTED ﬁ OF BIGMING MANAGSN H!II!I MAKAGEN, OR AUTHORZED REFREBENTATIVE Diryaire Pre ¢

0201 7 308 4 2775

/R AGER



