2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DOCUMENT # M03000000411 04-28-2004 90077 020 ****50.00
1. Entity Name
GREENRIDGE MORTGAGE SERVICES, LLC
_ b
Principal Place of Business oY? Mailing Address 0¥ C4uJo00a1
ONE HOME CAMPUS, MAC# X2401-86P ONE HOME CAMPUS, MAC# X2401-86F
DES MOINES, IA 50328-0001 DES MOINES, 1A 50328-0001
T S AL MRETAC AU AR AARAD VRO
/ e {ampus ame Cgm’aur
Suite, Apt. #, etc. Suite, Apt. #, etc.
04202004 Chg-LLC CR2E083 (10/03
JIAC X RY0I-049 AC XAdoi- 049 g (10ro3
City & State City & State . 4. FElNumber =~ Applied For
es ma’-n es I'A_ De! MOII'I E§ IA 0_3*0‘-//?!‘/5 Not Applicable
Zip Country Zip ountry - . §.00 Additional
<o32¢ u SA 5-032 g U sSA 5. Certificate of Status Desired O Eee Requirec;mna
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

Signature, yped of printed name of registerad agent and titke It applicable.

(NOTE: Registered Agent signatue required when rainstating)

DATE

Make check payable:to

Filing Foe is $50.00 : ; r
Due by May 1, 2004 + i [Florida Dapartment of State ~~, .~ -
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM = [ Delete TITLE Change [ Addition
NAME WELLS FARGQ VENTURES, LLC NAME
STREET ADDRESS | -OMNE-HOME-CAMPHS- sweeroveess |/ Aom e (Ampu s, MAc Xaddol-oye
CTY-5T-4P  FDES MOINES-A—-B03280004~ CITY-87-21p De s mo ines. T A So3e~000!
TLE [ Delete TTLE meEm O change &3 Addition
NAME NAME Greenridge Services Group
STREET AUDRESS STREETADLHESS |11 S Orehacd Uista Dr., S&
CITY-ST-ZP ON-S-2P |3 rand g 1pids mIT L EIVA
TITLE [ Dalete TME [OChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZiP
TITLE 7 Delete TTEE [JChange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P
TITLE 3 Delete HILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-7P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF

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 inforrmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am* a managing member or manager of 1he
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

&GNATURE:WJ?QH/L—‘ Bobect Seallon. AU 4le3)d  SiS-213-7559

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayilme Phona #




