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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . /

FILED
., Mar19, 2008 8:00 am
Secretary of State

DOCUMENT # L07000098050

1. Entity Nams

WELP 208 S. LASALLE, LLC

02-28-2008 90103 036 ***143.75

Principel Place of Business

% ESTEIN & ASSQCIATES USA, LTD. .

4705 S, APOPKA VINELAND ROAD, STE. 201
ORLANDO, FL 32819

. Mailing Address e
% ESTEIN & ASSOCIATES USA, LTD. -~
4705 S. APOPKA VINELAND ROAD, STE. 201
ORLANDO, FL 32819

DU 30002888

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suilo, Api. #, alc. 01082008 Chg-LLC CRZE083 (12/06)
City & Swate City & Siate ’ Appbad For
- 3 | __{Not Appliceble
Zip Country Zip Counery " - $5.00 additonal
8. Certificate of Status Desired E/Foe Required
8, Nama and Address of Current Reglstersd Agent T. Namw and Adkiress of New Registered Agent
Nama

ESTEIN;LOTHAR T Tt T
% ESTEIN & ASSOCIATES USA, LTD.
4705 S, APOPKA VINELAND ROAD, STE. 201

ORLANDO, FL 32819

Sireet Adcress {P.C. Box Number is Not Accepiable)

Cily

.FLlanCode

8. The above namad entity subMits this staterant for the purpose of changing its rogistared office or registerad agent, or both, in the State of Flonida. | am lamiliar with, and accepl

Ihe obtigations of rogistored agent.

SIGNATURE

. [y f dratiiocd vy of HOgR: Qo 8o boa it

(NOTE: Reguriored AQont mpratun rogueid whon noneising)

GATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

- . . S
S

‘hhdm:_ l:paya —bh"_ o ..

9. - . _ MANAGING MEMBERS/ MANAGERS

ADDITIONS | CHANGES

Ymitad liabitity company or tha receiver of lruslea empowered [0 execule this report as required by Chapler 808. Fiorida Statutes.

SIGNATUﬂBuET&“ = ; ;

10. -
WILE MGR ~ B 3 Detets unE {J Cange [ Addition
e ESTEIN MANAGEMENT CORPQRATION NAME
STREEV ADORESS | 4705 S. APOPKA VINELAND ROAD, STE. 201 $TREET ADDRESS
CIry-51-2P ORLANDO, FL 32819 Qir-gi-21
e £ etetn nng Oicrangs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5i-0F CIrY-ST-2P
e O Detete T O crange [ Addition
HAME HAME
. STREET ADORESS STREET ADDRESS
CITY-S-2p CiY-§1-2¢
— - - =T me [ Chargs [ Addukon
HAME AN -
STREED ADDRESS SIREET ADDRESS:
CiTY-ST- 0P iy -s1-21P
TTLE O Detein TiE QOcrange [T Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy -5T. P Qry-SI-2p
me O Delete TME Jchange [ Aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cry-S1-29 anr-si-2p
11. | heraby certily that the information supplisd with this filing does not quality for the axemplions conlained in Chaptar 119, Florida Siatutes. | lurther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! eflect as it madae under oath; that | am a managing mamber or manager of (he

RYas/e8 (7 77 2200

TYPED OR PRINTED NAME OF £0MNG MANADING NERSER, MANAGER, OR AUTHORITIED REPRE SENTATIVE

Dyama Phana §




