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

ANNUAL REPORT ecretary of State

PngNl;Jm':/IENT # M04000000900 04-29-2005 90059 018 ****50.00
WF/TW MORTGAGE VENTURE, LLC
Frincipal Place of Busingss Mailing Addrass
ONE HOME CAMPUS, MAC X2401-049 ONE HOME CAMPUS, MAC X2401-049
DES MOINES, 1A 50328 DES MOINES, 1A 50328
T v RE AL AR bAND
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
A0-0OLLe3590 Not Applicabls
Z Country Zip Country 5. Cerificate of Status Desired a §5'00 Additianal
‘se Required
6. Name and Address of Current Registared Agent 7. Neme and Address of New Reglstered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or prinled name of registarsd &gent and title it applicable. {NOTE: Registerod Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 oelete TME N’Change [ Addition
NAME WELLS FARGO VENTURES, LLC NAME
STREET ADDAESS {-ONE-HOME TAMPUS, MAC XZ301-06T- sweerovess |/ Home Campus, mAc Xa40i-0yq
CITY-ST-2I9 DES MOINES, 1A 50328 CITY-ST-2IP
TE O Detete TILE mekmn _ O Change [ Aditien
NAME NAME ﬁaa Jor wocJ Inor‘ll dage //p/g,,‘,,’- s, Li ¢
STREET ADORESS STREETADDRESS | P&/ 20 € pde rerise Circle, ste 100
CHTY-§7-2P CITY-ST-2IP Eran [ entan, F L B 2062,
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-ZiP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEvY-ST-2IP CIFY-ST-2IP
TITLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITV-ST-2IP CiTY-ST-21P

11. | hereby certily 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: Wg«%—— 4-22-08 S/5-213-7559

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone 4

Kobort Scallon-AVF o Hembe



