File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

g3 PR 30 AL 1D
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SL (i

e e fade=>, DOCUMENT # M98000000450 tALL

1a. Principal Place of Business Address

4055 W-—5PH—STREET,—ME 122457 405 -8 W 5TH-STREET,MS 1224
DES MOINES IA 50328-0001 DESMOINES 50328~

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE o R
CRINRER

[y

RN

o \E
L2 FLURIDA

EDWARD JONES MORTGAGE, LLC

Z Principal Place of Business 2a, Mailing Address 3. Dale Organized or Qualitied | 3a. State of Formalion
| o0 Sewdh sth SE | 1 Homu CamPus 05/06/1998 DE
Suite, Apt. #, etc. . Suite, Apt. 4, atc. T FE Fummbar -
4315 /'?Q z/gf : D Applied For
City & Stare City & Stale ' ‘ 42-1472314 EI Not Applicabla
ZZY) Nl D%é\;{% 777/./ Z%KS WOIWC,.S Cou.%r-;‘" [ 5. Date of Last Report 6. Certiticate of Stalus Desired
ssYoz-1302| uSA 50323-00p1 | /S A N/A T [ 1
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
Nama
C T CORPORATION SYSTEM QSC, Iinl'#fo) S-la')zé, r o ( g
1200 SOUTH PINE ISILAND ROAD Siroel Address (P.O. Box Number is Notf;fcggabrlé) ?é Lo .Df( (/]4
PLANTATION FI 33324 1200 Lhus e L
Suite, Apt. ¥, etc.” [
City Zip Code
Talla ha SS-2n FL 3730/

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability cormnpany submits this stalemant for the purpose of changing
its registered oflice or registered agant, or both, inthe State of Florida. Such change was authorizad by altirmative vote of a majority of the mambers. | heraby accept tha appointment

as registered agent, and accept the obligations.

. N , . - G
SIGNATURE ,&MMM_LL‘}A_SLCAJ_%A%DS Ste Jﬁ _oae 3 ’l 6 7
(Regisiereg Agant Accepting Appontment}  (NOTE Regislerad Agent signature refiured when resnstaingy

L4
10. Tite Managing MambarsManagers BusinEst Sireat Address City, State and Zip Code

MGRM| NORWEST-VENTURES ,—LLG—405—S-W-—5TH STREED,—M5—31H- DES—MOINES—FA-

MBRM| Nerwast Hiorfquge , Zne,
M dbc:)_/\/arwlsf_ j\/ ntures, e A Home Campus, #951229 81 Des, #lonus, ZA 30328004

MERM|£duzed D Sorus ¥ (o, 4P | 12555 2mnchuster Rad St Low s , P10 L3131

-
GO L e ] s | o i
OR8¢/ 33 - 01102 000

PRl D0. TS k|00, TS

e

11. I do hereby certity thal tha infermation suppliad with this filing does not quality for the exermnption staled in Section 119.07(3) (i}, Florida Statutes. [further certify that the information
indicated on this annwal report is true and accurate and that my signature shatl havae the same legal eflect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this repor as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

RIS EOE~ By B> F B IO

7(5)5) 221-75]

Lt v Bhong

SIGHATURE AND TYPED OR PRINTED NAME OF SIGAIMIG MANAGING ki MBEH DR MANAGER




