2007 LIMITED LIABILITY COMPANS

ANNUAL REPORT

FILED

DOCUMENT # L03000025144

1. Entity Name
WELP DENVER, L.C.

Apr 20,2007 08:00 A
Secretary of State

Principal Place cf Business

5211 INTERNATIONAL DRIVE
(/0 ESTEIN & ASSOCIATES USA, LTD.
ORLANDG, FL 32819

Mailing Address

5211 INTERNATIONAL DRIVE
C/0 ESTEIN & ASSOCIATES USA, LTD.
ORLANDO, FL 32819
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04162007 No Chg-LLC CR2E083 (11/05)

Appled For
Not Applcable
$5.00 Additonal

Fee Required

4, FEI Number
65-1196178

5. Certificats of Status Desired O

6, Name and Addreu of Current Reglstared Agent

L3

BOOSE CASEY CIKLIN LUBITZ MARTENS MCBANE
& O'CONNELL

515 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401
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8. The above named entity submis this statement for the purpose of changing its registered office or registered agent or both, in the Stata of Flonda I am fam|||ar wuh and accept

the oblhigations of registerad agent.

SIGNATURE

Signature, lypec Of printed nama of registared agent and lile If applicable,

{NOTE: Registered Agent signalure required when renstatng) DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

S w

TITLE MGR

HAME ESTEIN, LOTHAR

STREETADDRESS | 5211 INTERNATIONAL DRIVE
CITY-§T-2P ORLANDQ, FL 32819
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NAME

STREET ADDAESS
CITY.ST.ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P
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et _Do NoT WRITE .

TITLE

NAME

STREET ADDRESS
CITY-8T.21#
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NAME

STREET ADDRESS
GIY-5T-2P

TITLE

NAME

STREET ADDAESS
CIyY-57-2ip

11. | hereby certr

that the information supplied with this filing does not qualify for the exemphons gcontainad in Chamer 119 Flonda Staiules I further certrfy that the mlormatwon

indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limuted liability company or the receiver or trustae empowared to executa this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

Y/r2/e7

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phang 4




