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

ANNUAL REPORT ecretary of State
DOCUMENT # M02000002454 : 04-29-2005 90059 028 ****50.00

1. Entity Name
MORTGAGES ON-SITE, LLC

Principal Place of Business Mailing Address 20 051 B 2 1

980 HAMMOND DRIVE, SUITE 710 1 HOME CAMPUS
ATLANTA, GA 30328 MAC X2401-049
DES MOINES, 1A 50328

Suite, Apt. #, eic, Suite, Apt. #, etc.
Ap uile, Apt. # etc 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3721145 Net Applicable
Zi Co { i it
P Hney Zp Couniry 5. Cenrtificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stroet Address (P-O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or printed nama ol regi: apent and tite it ¥ {NOTE: Registered Agent signalurs requrgd when reinsiating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIME [ Change [ Addition
NAME WELLS FARGO VENTURES, LLC MAME
SREET ARDRESS | 1 HOME CAMPUS, MACH X2401-049 STREET ADDRESS
CITY-ST-2IP DES MOINES, |IA 503280001 CITY-5T-21P
TIME MGRM O pelete TME [ Change ] Adeition
NAME MORRIS & RAPER, LLC MAME
STREET ADDAESS | 990 HAMMOND DRIVE, SUITE 170 STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30328 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S3-2P
TITLE [ Detete TIME Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HLE £ Deleta e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 etete TITLE [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as it made under path; that | am a managing mermber or managsr of the
Jimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
W 42295 <)5-243-7559
SIGNATURE: =~
BIGNATURE AND TYPED OR NAME OF M MEMBER, M. OR AUTE REPRESENTATIVE Date Daytime Prone #

_R.Obef‘f!.{ca//ﬂn »/?Uloa/mem‘ger



