2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

NY

DOCUMENT # L05000109965

1. Enlity Name
WELP VICTORY PARK, L.C.

Pricipal Place of Business

% ESTEIN & ASSOCIATES USA, LTD.
5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819

Mailing Address

5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819

% ESTEIN & ASSQCIATES USA, LTD.
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5. Certificate of Status Desired

O $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

ESTEIN, LOTHAR

% ESTEIN & ASSOCIATES USA, LTD.
5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819
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B. The above named entidy submits this statement for the purpose of changing its reglstered offlce or registered agem or bolh in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed ar prrteq nama of reglstared agant and title If applicable.

{NOTE: Reglisterac Agent signature requirad whan relinatating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

ESTEIN MANAGEMENT CORPORATICON
5211 INTERNATIONAL DRIVE
ORLANDQ, FL 32818
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NAME
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HAME
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CITY-§1-21p
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11. | hereny cerli

that the infermaltion supplied with this filing dees not qualify for the exempuons contained in Chapter 119, Florida Statutes. | 1unher centify that tha |niormanon

indicated on this report is true 8nd accurate and that my signature shall have the same legat effect as if made under oath that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statulss

e

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/r7/07

Daytume Phona #




