FILED

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

DOCUMENT # M04000001482 04-29-2005 90059 035 ****50.00
1. Entity Name
REALTEC FINANCIAL SERVICES, LL.C
Principal Place of Business Mailing Address
ONE HOME CAMPUS, MAC #X2401-049 ONE HOME CAMPUS, MAC #X2401-049
DES MOINES, IA 50328-0001 DES MOINES, 1A 50328-0001 O LR -
e v T
Suita. Apt. #, etc. Suita, Apt. #, eic. 04202005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEl Number Appliad For
R20-/00/ 630 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 0 ?i.gngs:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stregt Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistered agent and titie it applicable. (MOTE: Registered Agent signatura raguirad when reingtating) 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 /CHANGES
THE MGRM 3 Detete TITLE (8 Change [ Addition
HAME WELLS FARGO VENTURE, LLC NAME
STREET ADDRESS +-EINE-HOME-GAMPLEMAG-HX2402-05W- sect woress | [/ Home Campus, MAC XAH01- 049
CITY-57-2i DES MOINES, 1A 503280001 CIvY-ST-2P
e O Delete TiE meGem O] Crange B Acditon
HAME HAME Re/Max Realtec érau,-,l"nc-
STREET ADDRESS STREETADORESS |of/ 7 5 Lpod land Park uia
crry-ST.2IP CITY-ST-2P Palm Har bor, FL RSl g
TIME T Delete TITLE ) Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-7P CITY-$T-21P
TILE 3 Belete TILE [J Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-53-ZIP
Tine [ pelets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiY-S$T. 2P
TE 1 oelete TLE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby cerify 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 thal my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liabifity company or tha receiver or frustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W g% ‘f’zz;ow” 5)5-213-7559

SIGNATURE AND TYPED OR PRINTED NAME OF MAMAGER, OR ED REPRESENTATIVE Daytime Prona #

Kobert Scallon- AVP '/Me’mb&‘r"

3 Y aF = 1 F

- Y I



