FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000025144 S 37 02-19-2008 90064 015 ***143.75

1. Enlity Name
WELP DENVER, L.C.

Principal Place of Business Mailing Address , 6 00 ﬂ 9 1 5 7 .

5217 INTERNATIONAL DRIVE 5217 INTERNATIONAL DRIVE
C/0 ESTEIN & ASSOCIATES USA, LTD. /0 ESTEIN & ASSOCIATES USA, LTD.
ORLAND{, FL 32819 ORLANDO, FL 32819
c/o Estein & Associates USA Ltd,|c/o Estein & Associates USA Ltd, 02072008 Chg-LLC — CR2E083 (12/06)
4705 S. Apopka Vineland Road 14705 S. Apopka Vineland Road 4 F&iNumser Applied For
Suite 201 Suite 201 65-1196178 ANt Applcable
| - : 5.00 additional
Orlando, Fla. 32819 USA |Orlando, Fla. 32819 USA 8 Cerificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agent
Name
BOOSE CASEY CIKLIN LUBITZ MARTENS MCBANE
& O'CONNELL Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sigrature. typed or printed nama of registorod agont and e If apphcabko (NOTE: Regstered Agent Signaturo requarod whon [CnSatng) DATE
FILE NOWHI FEE IS $138.75 <« Make chack payable to _
After May 1, 2008 Fee wlil be $538.75 ;.- -Florida Departmenl gf State
. MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS/CHANGES .~
"TILE MGR O Delete TITLE MGCGRM w;;e [ Addition
NAME ESTEIN, LOTHAR NAME ESTEIN, LOTHAR
STREET ADDAESS | 5211 INTERNATIONAL DRIVE smeer oress | 47058, Apopka Vineland Rd, Suite 201
QITY-S1-7P ORLANDO, FL 32819 Or-5-2 1 Qrlando, Fla. 32819
TILE 3 Delete FMLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE O Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-51-21P
TIILE O oelete TIILE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-83-2F CITY-ST-2IP
TILE O Deiete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2ZP
11. | hareby certify that the information supplied with this filing does net quality tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 axacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘@/ 2 nlog H07) 909 2200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




