-

L FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M04000005706 03-08-2006 90046 003 ****50.00
1. Entity Name
HOMESERVICES FINANCIAL, LLC
Principal Place of Business Mailing Address
666 GRAND AVE. #2900 BOX 657 2 00 1 4 2 45
DES MOINES, 1A 50309 DES MOINES, 1A 50303-0657
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #,etc ule, APt #. el 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1807216 Not Applicable
Zip Country Zip Country - ) $5.00 additional
. ‘ 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City Zip Code
P FL
8. The above nam‘éd:’_ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e
SIGNATURE b
Signature. typgd or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signalura required when reinstating) DATE
‘l
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE MGR - ) Delete TITE MG R R change [ Addition
NAME HOMESERVICES OF AMERICA, INC, NAME Homa Se - efs olp Afmen\c-‘i, Lo,
STREET ADDRESS | 6800 FRANGE AVE. SOUTH, SUITE 600 sTReeT Appeess [ 233 5. 7FA SELL 277 Fleors
ciy-St-zP EDINA, MN 55435 crv-st-2p |\ AVinnlagpls Mar s - AHIF
TIME O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CIry-St-zip
TTLE - - - ! O oelete TILE i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21IP
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEZ ADDRESS STREET ADDRESS
CITy-St1-2ip CITY-ST-2IP
TMLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7.2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon Is true and accurate 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 liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Fiorida Statutes.
| 2f27for L1233y
SIGNATURE: hmdpy L. 1 G12-325
BIGNATURE AND TYPED OR PHINTED N{}E OF BKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




