. FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000016275 02-09-2006 90145 025 ****55 00

1. Entity Name

WELP DALLAS, L.C.

Principal Place of Business Mailing Addrass

C/0 ESTEIN & ASSOCIATES USA, LTD. C/0 ESTEIN & ASSOCIATES USA, LTD.

5217 INTERNATIONAL DRIVE 5217 INTERNATIONAL DRIVE

— S AR R
01312006 No Chg-LLC CR2E083 (11/05)

Do N OT WRlTE 'N TH lS SPAC E 4. FEI Number Applied For
04-3704160 Not Applicable

5. Certificate of Status Desired X |§e5e ggqtﬁf:‘;ﬁmal

6. Name and Address of Current Registerad Agent

VEGOSEN, DEAN
C/O BOOSE CASEY CIKLIN LUBITZ MARTENS DO N OT WRITE

515 NORTH FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registared agent.

SIGNATURE

Signature, typeg or priniad name of regisiered agent and ibe if appicable. {NOTE: Registered Agent signature raquired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. i . MANAGING MEMBERS/MANAGERS
TALE MGR  *.
NAME ESTEIN'S,'LOTHAR

STREET ADORESS | C/O 5211 INTERNATIONAL DRIVE
CITY - ST-21P ORLANDO, FL 32819

Tine

NAME

STREET ADDAESS
CITY-S51-2IP

TILE
NAME

avsrar DO NOT WRITE

e IN THIS SPACE

STREET AGORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the axemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurala and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustae empowered 0 execute this repeort as required by Chaptar 808, Florida Statutes.

——

SIGNATURE: -—ﬂ% tothar Estein 27712006 {407) 354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daywne Phona #




