2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT"

FILED

DOCUMENT # L04000039409

1. Entity Name

WELP HOTEL, L.C.

Apr 20,2007 08:00 A
Secretary of State

Principat Place of Business Mailing Address

(/0 ESTEIN & ASSOCIATES USA, LTD
5211 INTERNATIONAL DR
ORLANDOG, FL 32819

(/0 ESTEIN & ASSOCIATES USA, LTD
5211 INTERNATIONAL DR
ORLANDO, FL 32819
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CR2E083 {11/05)

04162007 No Chg-LLC

Applied For
Not Applicable

$5.00 Additional
Fee Required

FEI Number
20-1286491

5. Caertificate of Status Desired a

6. Name and Address of Current Rugistersd Agent
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C/O ESTEIN & ASSOCIATES USA, LTD
5211 INTERNATIONAL DR

ORLANDO, FL 32819
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the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature. typed of printea name of registerad agent anda title if applcable

(NOTE: Rogistered Agenl signatuie recuised when reinsiating)

Fllin
Due

Feeo is $50.00
y May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
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TILE MGR

NAME ESTEIN MANAGEMENT CORPORATION
STREETADDRESS | 5211 INTERNATIONAL DR

CITY-8T-21P ORLANDOQ, FL 32819
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-31-2P

TIME

NAME

STREET ADDRESS
CIy-si-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IF

e

NAME

STREET ADDRESS
CITY-5T-2P
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SIGNATURE:

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119 Fonda Statutas 1 further cerufy that the information
incicated on 1his report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
timited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytimg Phona #




