2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # L06000085976

1. Entity Nama
WELP OPPORTUNITY; L.C.

02-19-2008 90064 012 ***143.75

Principal Place ot Businass

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

Maiking Address

% ESTEIN & ASSOCIATES USA, LTD.
52171 INTERNATIONAL DR.
ORLANDO, FL 32819

2. Principat Pace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.
C/O Estein +& Associates USA Ltd.

Suite, Apt. #, stc.

Orlando, Fla. 32819

C/O Estein . & Associates USA Lud.
4705 S. Apopka Vineland Road, Suite 2014705 S. Apopka Vineland Road, Suite 201

Orlando, Fla. 32819

bUuvuyvivvvy
01142008  Chg-LLC CR2E083 (12/06)
. FEl Number Applied For
20-5478102 Not Applicable
- ‘ $5.00 Additional
5. Certificate of Status Desired a Fee Required

1
6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ESTEIN, LOTHAR

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

Lt Lotba Lo Efers #AIOC.. SR, LT

Strest Addn,!fs (P. E: Box Number is

Suite 20}

Inelmd Ad

“Or lpnd o

FL | %25%9

tha obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypod of printed name of registored agont and ks il appkicable

{NOTE: Registered Agont signature raquarnd when reinstating)

DATE

FILE NOW!I! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmenl of State E i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES P

TILE MGR O] Delete e | MGR hange [ Addition
NAME ESTEIN MANAGEMENT CORPORATION NAME Estein Management Corporation

STREET ADORESS | % 5211 INTERNATIONAL DR. STREET ADDRESS | 4705 S. Apopka Vineland Rd. Ste. 201

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP Orlando, FL.32819 =

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TNLE 3 Delele MLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ Dalete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TME 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STAEET ADORESS

CITY-ST- 2P CITY-51-2F

L

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statltes.

2/7afo8 __ (407) 9092200

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

Date Oaytimo Phone 4




