' FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT‘# M03000003083 04-28-2004 90077 029 ***%50 00

1. Entity Name

ASHTON WOODS MORTGAGE, LLC

Principal Place of Business

MAC X2401-049
ONE HOME CAMPUS
DES MOINES, IA 50328-0001

Mailing Address

MAC X2401-049
ONE HOME CAMPUS
DES MOINES, IA 50328-0001

24058822

RNy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 04202004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
S¢-2539777 Not Applicable
Zi Count Zi Count i
P Hry i ouniry 5, Gertificate of Status Desired 4 $5.00 Additional
Fee Required
6. Nama and Addrase of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE .

Sigrature, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signature requited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

4

Make check payable to

'Florida Department of State |

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10. :
TITLE MGRM 7 Delete TME K change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME '

STREET ADDRESS [mitAcC-M2404-06R~-ONE-HOMESAMPUS- STREETADDRESS | MIAC X AWe)-ove, / Home (4,",, w5

CY-ST-7F  |-DES-MOINES 503249004 Cry-st-ap Des Moine £, TA So3a8-o00!

TILE T Delete THLE meE m OJchange D34 Addition
HAME NAME Ashdon Woods USA, Ltc

STREET ADDRESS STRETAORESS |18 90 Holtomb Bridge Rd., Bldg 200, <4 350
CITY-57-7IP CITY-3T-2IP ROS! ye| ; Cﬂ z Oé"?’z

TITLE I Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITy-51-2P

it O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TitLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2IP

TILE O Delete THIE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-ST-ZIP

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 oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmun&m S ﬁaﬁerﬁ Seallon- AP 42304 152137559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




