. <006 LIMITED LIABILITY COMPANY FILED

. _ANNUALREPORT = Apri4,2006 08:00 A

PSEN[&.LQAENT # M98000001232 Secretary of State
RELS REPORTING SERVICES, L.L.C.
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42-1477 113 Net Applicablg
5. Crlificate of Stalus Desred [ Eiggqg?:f"na‘

6. Name'gud).ddmss of Curtent Reglstered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named eﬁﬁty submits this statement for the purposa of changing its registerad ofiice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
tha obigations of registered agent.
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Signature, typid or prited niea of regisered agen and e i apphicatle. o (NOTE: Reg ered Agent signatur reqied when ing) . DATE
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Bue by thay 1, 2008 423V 0B-B0054-003 0. 00

s, ' ~ " ANAGING MEMBERS/MANAGERS
HME MGRM
NotE RELS, LLC

STREET ADDRESS | 5700 SMETANA DRIVE, SUITE 400
CeFy-§T-2P MINNETONKA, MN 55343
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STREET ADDAESS
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NAME

o s - DO NOT WRITE
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STREET ADDRESS
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T
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STREET ADDRESS
CITY-§T- 2P
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11, | hereby certify that ti"ws information suppl’ed with thfs filing does not quelify or the exemptlions ccntamed i Chaptar 1i8, Flonda Stalutes | funhef cemfy that me mformailan
indticated on this repert is true and accurate and that my signature shall have the same iagal eifect as d made under oath hat 1 am & manaping mamber or anager of the
limied liability company of the receiver or trustes empowared 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; 25 &;L;eewazm Comalign ce @%ar 3-29-000  952-235 GY¥p
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