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

DOCUMENT # M04000003511 04-29-2005 90059 017 ****50.00
1. Entity Name
FIRST RATE HOME MORTGAGE, LLC
Principal Place of Business Maiting Address [AtRIMBRINLS
ONE HOME CAMPUS, MAC X2401-04% ONE HOME CAMPUS, MAC X2401-049
DES MOINES, 1A 50328-0001 DES MOINES, 1A 50328-0001 era
S s AT ERANAER R
Suite, Apt. #, etc. Suite, ApL. #, elc. 04222005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Appliad For
20 - / 52 é«??o Not Applicahble
Zp Country Zip Couniry 5. Centificate of Status Desired O $5.00 Aaditionat
) Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Bax Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, fyped ar pntad name of regs agent and itie 1 ~ (NOTE: Ragistared Agent signature requered when reinsiating) 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
TITE MGRM 7 Delete THLE [0 change  [J Addition
NAME WELLS FARGO VENTURES, LLC HAME
STREET ADDRESS | ONE HOME CAMPUS, MAC X2401-049 STREET ADDRESS
CITY-ST-7P DES MOINES, IA 503280001 CITY-ST-2P
TIE O elete TLE MmeRrm [ change  [XY Aadition
NAME HAME RBL Proferfy //c/;:/mgs e/ qu,n Coqg*f‘ X Ac-
STREET ADDAESS smeeraooress |/ @5 Cy press Poin w
CITY-ST-2IP CITY-5T-2F Palm Caa:f Fi 22137
e ] Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TALE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

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 certity that the information
indicated on this report is true ang accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ,g@,@L/ 4-22-05 5)5-2,3-2559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Fhona #

R?be.r‘i‘ S—-iaf/bn —l/) Ulotf ﬂ?e”"b‘er_

.



