' FILED

-~ 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #.M02000002454 . 2y 04-30-2004 90079 027 ****50.00

t. Entity Nama
MORTGAGES ON-SITE, LLC

E;i;c‘:jbal Place of Business Mailing Address , 2 4 0 61 1 7 ‘i

A A DAV

ATLANTA, GA 30328 MAC X2401-049
’ DES MOINES, 1A 50328
04202004 No Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
04-3721145 Not Applicable

$5.00 additional

Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

; . AU L R RN
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am famniliar with,
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageril signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS I
TITLE MGRM )
NAME WELLS FARGO VENTURES, LLC
STREET ADDRESS | 1 HOME CAMPUS, MAC# X2401-049
CIvY-5T-2IP DES MOINES, 1A 503280001

TITLE MGRM

NAME RRIS & RAPER, LLC

STREET ADDRESS HAMMOND DRIVE, SUITE 710
CIry-ST-2F ATLANTA, GA 30328

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S7-2P

11. | hereby certify that the information 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 legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "uvut . Robect Scallon- AV P 4lston 515-213-7559

SIGNATURE ANG TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #




