FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # M04000000895 04-29-2005 90043 040 ****50.00
1. Entity Name
STONERIDGE MORTGAGE, LLC
Principal Place of Business Mailing Address UvIUULL
ONE HOME MBRTGAGE, MAC #X2401-049 ONE HOME MERTGAGE, MAC #X2401-049
DES MOINES, 1A 50328-0001 DES MOINES, I1A 50328-0001
Nt e T AR
ONg__HOME CAMPUS ONe HOME CAMPUS
Suite, Apt. #, stc. Suite, Apt. #, etc.
MAC’ XQ qo. ,oqq M Ae’ K;Lqu ,.qu 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number |, |Apptied For
des MoineS, TA TeS MoivgS , FA APPLER-FOR 0 —O7 72719 e sppicatic
Zip Country Zip Country - X $5.00 Additional
» . Certiflicale of Status Desired (] N
6 D%QKFDOCH 5031g ODoi s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registerad agent and itk it applicable. [NOTE: Registerad Agent signature required when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete Tme D change [ Additien
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDRESS |-ONE-HOMEMORTCAGE WMAC AT OSW- STREET ADDRESS | / /-/om « [.emf Wk MBC XIwol-ovP
ciry-st-ap DES MOINES, 1A 503280001 CiTY-ST-2IP
e O elete Tme MGEM O Cange [ Addition
NAME HAME mRm, LIC
STREET ADDRESS STREETADDRESS |1 3 35 22 ,V,',_o/g-[,Q ﬂuc Souvth
CITY-ST-2P ev-S12f (D s e AL 55337
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIILE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME 7 Delete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the informalion 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 liahility company or tha raceiver or ruslee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M"&QA H-2295 5)5-213-7559
Robert Scatlon- AUP of /) ember
Y gp— Nl r] N

o




