2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO5000065165 -

1. Entity Name
WELLSPRING MANAGEMENT, LLC

Principal Place of Business

2301 PINE MEADOWS PL
CHULUQTA FL. 32766

Mailing Address

2301 PINE MEADOWS PL
CHULUOTA FL 32768

2. Principal Place ¢of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc.

FILED
Feb 07,2007 08:00 AM
Secretary of State

DAV e

Sulle, ApL. 4. cle. 15t MOORE CR2E083 (10/06) |
City & Sato Cily & Slate 4. FE} Numbor Applicd For
04-3821795 Not Applicable
7 - C :
P Counlry Zip ountry 5. Corlificale of Stalus Desired i $5.00 ddtional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name

GEISLER, WAYNE R
2301 PINE MEADOWS PL
CHULUOTA FL 32766

Sueet Address (P.O. Box Numbar is Nol Acceplable)

Cily

Zip Code

FL

8. The above named onlity suomils Ihis statemont for lhe purposc of changing its registered oflice er registered agonl. or bath, in the Stale of Florida. | am familiar with. and accept

tha obligations ol regislered agont,

SIGNATURE
Synaturg, typud or prned name of registerea agent and kil + spploable, {NCTE: Bugsterca Agent signature required when renstatng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
I MGR O celeta e [ change [ Addition
NAME GANON, DENNIS E NAM. g
SIRIT) ADDRI 8% | 820 LILAC TRACE LANE STHEET ADDAESS - .LIDU.GI:-!DE?,‘:-%‘F&:‘:' - -
Y-S Y-S 02/ 1407 ~30051~014 50,00
CHY-§1- 41 QORLANDO FL 32828 CITY-81-21F
lit. MGRM [ Delete (1 [Jchange ] Adadion
NAK GEISLER, WAYNE R NAM
SHHTANASS | 2301 PINE MEADOWS PL SIRELTADIRLSS
Cly-si-4ip CHULUOTA FL 32766 CITY-S1-2IP
IS ] petete TILL . [C] Change (] Adailion
NAME NAML
SIRLET ADDRESS SIRLEY ADDRESS
CIIY-81-2IP CINY- 8- 2P
e 1 Delele Te I change [ Adeilion
NAML NAME
STRELT ABDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-7IP
ne 1 Dalete e [(Jchange [ Addition
NAME NAME
SIRELT ADDRI 85 STRFC] ADDRESS
CIY-S1-Ap CITY-81-21P
1 \/\I:I Delele e O Change [ Adaition
NAME NAME
SIHELT ADDRESS SIRECT ADDRESS
CIy-S{-2P 3 CITY-51-2p

11. | hereby corlify that tho information supplied with this filing doos not qudify for the exemplions containad in Section 119, Florida Slatutes. | further certfy thal the information
have the same legal offect as if made undor caln; thal | am a managing member or manager of tho
iver or truslee empowered lo oxaculq this repen as required by Chapler 608, Florida Statules.

indicated on this report is trua
imited liability company or the

SIGNATURE:

d accurate and that my signaturo shall

1] 4’0-1 P
. Med M l-b-0] 16kK214%
SIGNATURE AND TYPED OFPRINTES NAME OF SIGNING MARAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Nae hd Sty Phare &




