FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000038847 02-19-2008 90064 013 ***143.75
1. Entity Name
WELP MADISON, L.C.
Principal Place of Business Mailing Address vuuy u 1 D 9 ‘
% ESTEIN & ASSOCIATES USA, LTD. % ESTEIN & ASSOCIATES USA, LTD.
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 :
Suite, Apt. #, alc. Suite, Apt. #, e1c.
- . - : 01162008 -
c/o Estein & Associates USA Ltd c/o Estein & Associates USA Ltd Chg-tLC CR2E083 (12/06)
4705 S. Apopka Vineland Rd. 4705 S. Apopka Vineland Rd. 4. FEI Number Applied For _
. : 61-1486722 Not Applicable
Suite 201 ~Suite 201 - ‘ $5.00 Additional
Orlando, Fla. 32819 Usk  Orlando, Fla. 32819  WS# | 5 CetfossciSeusOesied O FoiRogyied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN, DEAN
% BOOSE CASEY CIKLIN LUBITZ MARTENS ET AL Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named eniity submits this statement for tha purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, ood o prettad namo of regrstered agent and tba d epphicabe. {NOTE: Rogmstared Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $138.75 || . | Makecheckpayableto . .
Aftor May 1, 2008 Fee wlill be $538.75 ' <t Florida Depg;hhant'g_f State i
oo S .’ ?‘M:" - . N :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Dalete TILE i' MGR [AChange [ Addition
NAME ESTEIN MANAGEMENT CORFPORATION NAME Estetn Management Corporation
STREET ADDRESS | % 5211 INTERNATONAL DRIVE STREETADORESS 4705 S. Apopka Vineland Rd. Ste. 201
CITY-S7-2IP ORLANDQ, FL 32819 oY -ST- 2P Orlando, FL.32819 S
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TITLE O Detete TITLE [ thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GITY-ST-2IF
TITLE 3 Delete THLE : [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
Tine O tetete TNLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2P CIry-ST-21IP
TITLE O petete TITLE [ Changs  [] Addition
NAME ' NAME ’
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CIry-§7- 2P
11. | hereby certity that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered %o execute this report as required by Chapter 608, Florida Stansnes.
i 24 |
(4] -
SIGNATURE: ____- Alradog (499 9072200
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phono #




