Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE i

Katherine Harrls SO
Secretary of State

DIVISION OF CORPORATIONS

-._'r: u.‘- °‘| 1E
DR ATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

S 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
o and Matng sodess. DOCUMENT # M96000000076

of Limited Liability Gompany

1a. Principal Place of Business Address

WELLSPRING RESOURCES, LLC
8900 FREEDOM COMMERCE PARKWAY 6707 DEMCCRACY BLVD
JACKSONVILLE FL 32256 SUITE 800

BETHESDA MA 20817

2. Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualfied | 3a. State of Farmation
03/12/19 9 6 DE
Suite, Apt. #, efc. Suite, Apt. #, etc [ e
4, FE1 Number i
| | Applied For
City & State City & State 52-19638990 l:l Not Applicable
5. Date of Last Reporl . Cenil i
Zip Country 7o Country po 6. Cedilicate of Status Desired
07/13/1998 | NN ]
7. Name and Address of Current Registered Agent 8. Name snd Address of New Registered AgenVOftice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324

Suite, Apt. &, elc

City ‘ Zip Code

FL

8. Pursuan! to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose af changing
Its regislered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmaltive vole of a majority of he members. | hereby accepl the appointment
as registered agenl, and accept the obligations

SIGNATURE - . B nAaTE _ [
(Regrderes Agant A cepling Appontaoc [y (NOTE Flogpat o Agent Sigral ine reguded whor re bt
10. Trtle Managing Members/Managers Business Street Address City, State and Zip Code
»
MGR | SMITH, A W JR. 6707 DEMOCRACY BLVD., #80( BETHESDA MA

MGR | BARDENWERPER, WALTER W| 6707 DEMOCRACY BLVD., #80( BETHESDA MA

MGR | HAMMONBE—KEVEN—R-~ 8900 FREEDOM COMMERCE PARKH JACKSONVILLE FL
CGRIMES  Richand

11. Idohereby cerlify that the information supplied with this tiing does not qualify for Ihe exernption statedin Section 119.07(3) (1), Florida Statules. Hurthercerlity that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Fionda Statutes; and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: M %—«J Fichred 77 Gﬁ AES »{/ry/f«; GocL- 79, -déoZ

1|"PJATLJF1E ANCITVELT )L//\ll FARTE O SIGH PG A ARG RILRESE HOOIR RAAT 1A b Y K . P tene B

INHSEMND R {12-OR)



