FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO05000001868 01-24-2006 90066 001 ***150.00
1. Enlity Name
WELLSPRING INVESTMENTS MANAGEMENT |, LLC
Principal Place of Business Mailing Address
1111 LINCOLN ROAD, SUITE 760 1111 LINCOLN ROAD, SUITE 760 3 n 0 0 0 0 83
MIAMI BEACH, Ft 33139 MIAMI BEACH, FL 33139
Suite, Apl. #, eic. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Nymber Applied For
52~ 235 46/ 7 Not Applicable
Zi Country Zip Country 5. Cerlficate of Sas Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o prinied name of registared agent and ntte if appacabie. (NOTE: Regmtered Agen| signalurs required when reinslating} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) betete TITLE [ Change [ Addition
NAME WENNETT, ROBERT S NAME
STREET ADDRESS | 1111 LINCOLN ROAD, SUITE 760 STREET ADDRESS
CITY-51-3P MIAMI BEACH, FL 33139 CITY-ST-2IP
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZP CITY-57-2IF
TINE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2P CiTY-§T-2IP
LE O Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-Si-2p
TRLE 1 Detete THLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-Zip CITY-§1-2IP
TnE {1 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CiTY-ST-21p
11. | hereby certily 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 accurata and that my signature shall have the sarme legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.
Waeltspring Investments Managemeny |, |1 Qo = "'*"'1‘-'___‘_‘—._=h
SIGNATURE“h. == SR
SIGHNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING M Caytme Prone »




