FILED

2007 LIMITED LIABILITY C(;MPA.NY Apr 30,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000001868
1. Entity Name
WELLSPRING INVESTMENTS MANAGEMENT I, LLC
Principal Place of Business Mailing Address
1111 LINCOLN ROAD, SUITE 760 1111 LINCOLN ROAD, SUITE 760
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138
‘ . ' 04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE ' N TH Is SPACE 4. FEI Number Applied For
' . 52-2334617 Not Applicable
5. Cartificate of Status Desired O Eese'ggl ":\i?:(;"""a'

6. Name and Addrass of Current Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPAC E

8. The above narned entity submits this statemant for the purposa of changing its registerad offics or registersd agent, or both, in the Slate of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or DNnted name of regusiarsd agent 4nd Lils d Applcabls {NOTE: Regisiarad Agenl k:p7llurs réquiad when rensiatng} DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WENNETT, ROBERT S

STREET AD0RESS | 1111 LINCOLN ROAD, SUITE 760 . T
crv-sT-2P | MIAMI BEACH, FL 33139 R

TITLE

NAME . ; ’ A . Ul‘fI‘IDU

. _?{14;5*’5 Ll
STREET ADDRESS D 15!' F-80 1 = b= 315 =0, 0
Y- S1-21p ’ Lo '
THLE T
NAME

S s - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME )
SIREETADDRESS | Wellspring Investments Management |, LLC, a
CIW-SI-IIP/. Delaware limited liability company

11. ) herbby certify that the infarmalion supplied wath this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indidaled cn this reporl is true and accurale end thal my signature shall have the same tegal effect as if made under eath: that | am a managing member or manager af the
limites| liability company or the receiver or trustee empowered 1o execuls this reporl as required by Chapier 808, Flarida Statutes.

SIGNATURE: e mﬂmmmmm

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE ) Daybme Phone ¥

=




