2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0B000088746

1. Entity Name

WELLSPRING SHOPPES FLA LLC

Principal Place of Business

% CRAIG TULEPAN
11555 HERON BLVD,, STE. 200
CORAL SPRINGS, FL 33076

Mailing Address

% CRAIG TULEPAN
11555 HERON BLVD., STE. 200
CORAL SPRINGS, FL 33076

._»4; {-‘--, .}. .

G ST L

FILED
Apr 01, 2008 08:00 Al
Secretary of State

A0 O

03202008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-5504818 Mot Applicable

O $5.00 addiional

5. Certificate of Status Desired Fee Required

6. Name and Addross ol‘ Currant Registerad Agent

TULEPAN, CRAIG Co i
TULEPAN MANAGEMENT LLC
11555 HERON:BLVD., STE. 200
CORAL’ SPRINGS FL 33076

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accep?

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of reg:stered agent and ttke Il applicable.

(MOTE: Registarad Agent signalure raqulted whan rensiating) DATE

FILE NOWIIl' FEE IS $138,75
After May 1, _ZOQBI Fee will be $538.756
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0ae 1B G e 130,

MANAGING MEMBERS/MANAGERS

me
NAME™”
STREET ADDRESS
CITY-S§T-2P

MGRM
ROBERTS .BOB |

4 EAST aom ST ',‘
NEWYORK NY 10021

FITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

TIEe -~
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
cIry-s7-2P

[

TITLE

RAME

STREET ADDAESS
CITY-ST-Z2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11 | hereby certify that the information supplied with this filing doegnot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signgfure 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 trustae empowereg to execute this report as required by Chapter 608, Florida Statutes.

,ga’/s %.hnfﬂ'

MANAGING MEUBE&, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIG!

Daytiime Phona 4

14



