FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000038847 02-09-2006 90145 023 ****55.00
1, Entity Name
WELP MADISON, L.C,
Principal Place of Business Mailing Address
% ESTEIN & ASSOCIATES USA, LTD. % ESTEIN & ASSOCIATES USA, LTD. 2 0 0 0 B 1 5 4
5217 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
ita, Apt. #, eic. jita, . ¥, etc,
Suite, Apt. #, elc Suito, Apt. #. etc 01312006  Chg-LLC CRZE083 (11/05)
Cily & State City & State 4, FEI Number Appliag For
(g |- I‘I gé; 7.1;2..-— Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VEGOSEN, DEAN
% BOOSE CASEY CIKLIN LUBITZ MARTENS ET AL Streat Address (P.O. Box Number is Not Acceptabla)
515 NORTH FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
nature, typed or printed name of registered agem and e if applicabls. (NOTE: Reqistered Agent 5ignaiure required when rengiating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HITLE MGR - [ pelete TILE [ Change [ Acdilion
NAME ESTEIN MANAGEMENT CORPORATION RAME
STREET ADDRESS | % 5211 INTERNATONAL DRIVE STREET ADDRESS
GITY.S5-2IP ORLANDO, FL 32819 CIFY-5T-2iP
TILE [ pelste 1ME O Change [T a%dition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TITLE T belele TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP
TNLE [ belets TITLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-ST-2IP CITY-S1-2P
WMLE [ Deleta TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CATY-ST-2IP
11. | heraby certily that the information sugplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and thal my signature shall have the sama legal effact as if made under cath; that | am a manaping mamber or manager of the
limited liabitity company or the receiver or lrustee empowered 10 exetute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: Lothar Estein 2/7/2006 (407) 354-3307
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Deytime Phone #




