2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # L05000069165

1. Entity Name
WELLSPRING MANAGEMENT, LLC

Secretary of State

(02-14-2008 90074 028 ***138.75

Principat Place of Business

2301 PINE MEADOWS PL
CHULUOTA, FL 32766

Mailing Address

2307 PINE MEADOWS P,
CHULUOTA, FL 32766

(A GARRGGEA

2. Principal Place of Business - No P.(O. Box # 3. Mailing Address

ame as Aboe Some as  abeve

Suite, Apt. #, etc. Suite, L# .
ulte. ApL #. etc W uile. gt #, ete. . 01212008  Chg-LLC CR2E083 (12/06)
City & State “ City & State 4, FEI Number Appted For
04-3821795 Not Applicable
Zip Country Zip Country - ' $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GEISLER, WAYNE R
2301 PINE MEADOWS PL
CHULUOTA, FL 32766

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

{NCTE: Registered Agent signature required when reinstating)

. /FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE

i/ Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Deete FTLE ] Change {7 Addition
NAME GEISLER, WAYNE R NAME

STREET ADDRESS | 2301 PINE MEADOWS PL STAEET ADDRESS

CITY-5T-2P CHULUOTA, FL 32766 CITY-ST-2P

TE Mar. . [ Delete TME O Change [ Addition
navi Mavsihaill D. Rice . Mg

SREETADDAESS (B 3GY (% vooked Dale Civ, STREET ADDRESS

cvstze |5t Cloud |, Fia, 3%TTI CITY -ST-2IP

TILE ’ [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-S1-7IP

TITLE O tetete TILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

TME O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-51-7P
iRLE O Delete TILE [ Change  [J Adition
NAME, .. . =i2] i- N . NAME

STREET ADORESS | ¢ 945 vy L 9, STREET ADDRESS

CITY-5T-2P CIRY-ST-2P

14. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and 1

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

&

2-12-08 Yo1-T0]-921%

S|GINIATI.LI‘SME“ERm

D OR

ME OF SIGNIG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Daytima Prone #

vV




