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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025144 02-09-2006 90145 016 ***255,00
1. Entity Name
WELP DENVER, L.C.
Principal Place of Business Mailing Address LuvvuLvivl
5217 INTERNATIONAL DRIVE 52171 INTERNATIONAL DRIVE
C/0 ESTEIN & ASSOCIATES USA, LTD. C/0 ESTEIN & ASSOCIATES USA, LTD.
S R L GHIEARM MR REAREN
01312006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o=y Aoped Fo
65-1196178 Not Applicable
5. Certificate of Status Desired [ f-g?q 3:’:;””3'

6. Name and Address of Currant Registered Agent

BOOSE CASEY CIKLIN LUBITZ MARTENS MCBANE
& O'CONNELL DO NOT WRlTE

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

8. The above named entity submits this statemant for the purpose of changing its registarad office qr registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applicabla. {NOTE: Regixtered Agen! signaiura required when reinstating) DATE

Filing Feé is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE “MGR
NAME ESTEIN, LOTHAR

STREET ADDRESS | 5211 INTERNATIONAL DRIVE
CITY-ST-2IP ORLANDO, FL 32819

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

cvsir DO NOT WRITE

e IN THIS SPACE

STREE? ADORESS
CITY-57-21P

TITLE

NAME

STHEET ADDRESS
CITY -ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

11. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on tnis report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to exacute this report as required by Chapter 608, Florida Statutes,

g

SIGNATURE: /ﬁ_ﬂ-"- Lothar Estein 21712006 {407) 354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prons #




