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

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005315 GO 04-29-2005 90059 024 ***%50 00

1. Entity Name

RESORTQUEST MORTGAGE, LLC

Principal Place ¢f Business Mailing Address
ONE HOME CAMPUS, MAC# X2401-049 ONE HOME CAMPUS, MAC# X2401-049
DES MOINES, IA 50328 DES MOINES, IA 50328 20051627
04202005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0011291 Not Applicable

0 $5.00 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
7201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH!S SPACE

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WELLS FARGO VENTURES, LLC

STREETADDRESS | ONE HOME CAMPUS, MACGHEX2dor=08T /A C X AY01- 049
CITY-5T-21P DES MOINES, |1A 50328 i

TLE maeRrRm ] .
NAME He‘p(‘-" ugf"' j‘ﬂ{“) Tne dbd (/’ﬂll} Uﬂ.Cd'hm
STREETADDRESS | A egrui € Co., LLC

Crv-sT-IF | 8955 Huvy 99 tdast Sfe 263 Declia, £t Samsd

TITLE 3IXSS50
NAME

astar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

sionarure: LA @ I~ Uo22o5  Sis20- 755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ip?t_jbgr‘l_(ca//_ap -A U/p,,/ Wember



