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

ANNUAL REPORT ecretary of State
DOCUMENT # M02000000991 T 04-29-2005 90059 036 ****50.00

1. Entity Name
REAL LIVING MORTGAGE, LLC

Principat Place of Business Mailing Address

X2401-049 X2401-049 20051615

1 HOME CAMPUS 1 HOME CAMPUS

T
04212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number App[ied For
04-3588591 Not Applicable
5. Certificate of Status Desired m| gese-ggq Qf:ém"al

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
'!'ALLAHASSEE, FL 32301-2525 IN TH IS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and tithe it applicable. (NOTE: Registared Agent signature reguired when reinstating} CATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WELLS FARAGO VENTURES, LLC

STREET ADDRESS | 1 HOME CAMPUS, MAC X2401-049
CITY-Si-21P DES MOINES, |A 50328

TITLE MGRM

NAME REAL LIVING, INC.

STREEY ADDRESS | 6000 ROCKSIDE WOODS
CITY-ST7-2IP CLEVELAND, OH 44131

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TMEe

NAME

STREET ADDRESS
CIY-ST-2F

TILE

NAME

STREET ADDRESS
Ciry-§T-21P

11. | heraby cartify that the infarmation supplied with this filing does net quality for the examption stated in Section 119.07(3)(i}, Rorida Statutes. 1 further certify thal the infarmation
indicated on this repor is true and accurata and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to exacule this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: W g;jﬂ\— of-22-03 $IS~2[3-7559

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prione ¢

obest ‘S-c;¢//on -/H/f"/(/de//s
fanad 1 f . ., |

B f .



