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2007-LIMITED LIABILITY GGME’@NY

ANNUAL REPORT - -~

DOCUMENT # L06000085976

1. Entity Namg
WELP OPPORTUNITY, L.C.

-

Prncipal Place of Business

% ESTEIN & ASSOCIATES USA, LTD.
5211 INTERNATIONAL DR,

Maliing Adciess
% ESTEIN & ASSOCIATES USA, LTD.
5211 {ITERNATIONAL DR.

FILED
May 08, 2007 8:00 am
Secretary of State

04-20-2007 90030 039 ****50.00

4

30007223

ORLANDO, FL 32819 ORLANDO, FL 32819

-+

(A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o
Suite, Ap!. #, ete. - Suite, Apt. ¥, eic.
uie. ARt §. ete o, At B, ol 04162007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
AO- SY15/0 2. Not Apglicacle
2ip Country Zip Country 5. Ceniticato of Status Desited @ $5.00 A_dddional
Fes Requirad
-~ =-B.-Namsé and Addrass of Current Registered Agent 7. Namo and Address of New Regisisred Agent
Namae

ESTEIN, LOTHAR

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

Straet Address {P.0. Box Numbazr is Not Acceplable)

City FL , Zip Code
8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered ageni. or both. in the State of Florida. | am familias with, and accepl
the opligarions of registerad agent.
SIGNATURE
SignalE, [ypid Of Brinded furhe O 1Rgralerss agert and e 4 aopRcabie. INOTE: Ragisterac AQunl mpradure HIGUISD when +guvatabng ) DATE
. 7
Fin Foe is $50.00 Maks chsck payable to
Due by May 1, 2007 Florida Dapariment of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ oetee TTE O Change ] Aadiuon
HAME ESTEIN MANAGEMENT CORPORATION NAME
STREET ADDRESS | 9% 5211 INTERNATIONAL DR. STREET ADDRESS
Ciry-s1. @ ORLANDO, FL 32819 CRY-ST-DP
TTE [ Deieze me Ochange [ Adowion
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-29 CIY-51-08
ImE 3 Delete ML [ Crangs [ Agdrmign
NAME NAME
SIRESTADCARSS (o o - - STREET ADDRESS
CINY-57. P CFY.S1-2P
wu ) Oetete AL O Change [ 4gdition
KAME KAME
STREET ADDAESS STREET ADDRESS
CITy-51-Zp CITY-5T1- %
TaLE ] oeleta mE [ Change [ Adowion
MAME HAME
STREE ADDRESS STREEY ADDRESS
Ciry-51. 00 CITY-5T-1P
ne O Detete LE O crange (O Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CITY-§1-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport is trug anc accurate and that my signature shali hava the same lega} aftect as if made under oath; thal | am a managing member or manager of the
limuted liability company or the receiver of trustee empowered 1o exe¢uid this report as required by Chaptet 608, Florida Statules.

e —

SIGNATURE:
SIGNATURE

5’//2_'“/ oy

AND TYPED OR PRINTED NAME OF SIGNING MANACING




