File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8y  FLORIDA DEPARTMENT OF STATE FiLE
Ve Sandra B. Mortham . RY OF STATI V?/L
ANNUAL REPORT Soorotary of State . SECRETA é eﬂﬁ’ﬂ%ﬂs /
1098 DIViSIoN OF conroraTIGNYISIN OF €0 ; 7 |

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementaliiel

$ 5 L Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
o Lroiteg Liabing commany ~ DOCUMENT # 192000000033
8. Pancipal Flace of Business Address

WELF ORLANDO OUTLET, L.C.

5211 INTERNATONAL DR. 5211 INTERNATONAL DR.

ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Flace of Business 2a. Malling Address 3. Date Organized or Qualiied | 34. State of Formation
: 11/20/1992 FL
Sulte, Apt. #, alc. Suite, Apt. #, elc.
4 "FETNurmber [ Avpiied For
City & State Cly & Stale 74-2651872 D Not Applicable
% Sy 75 ooty 6. Date of Last Repoert 8. Certlficate of Stetus Desired
88 2t Adddtionil Fee Hequined | [T
04/21/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LEWIS, VEGCOSEN & ROSENBACH, P.A.
500 S AUSTRALIAN AVENUE Sireet Address (P.O. Box Number Is Not Accepiable)
10TH FLOCR '
WEST PALM BEACH FL 33401 “BultE;Apt ¥, etcT
Gity Zip Code
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namead limited liability company submits this statement for the purpose of changing
s registered ofice or registered agent, or both, in1he State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appoiniment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

{Registerad Agant Accepting Appointment)  [NOTE Registered Agenl signatura required when reinstaling)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
M/M | ESTEIN, LOTHAR 5211 INTERNATIONAL DRIVE ORLANDO FL
MEM | LUX, WALTER 5211 INTERNATIONAL DRIVE | ORLANDO FL
MEM | PRAUSE, WALTER 5211 INTERNATIONAIL DRIVE ORLANDQ FL

oOfO0Z45 7040 0
N3/13/98--D1092--016
ARRE]DT.50  wrex]197, 50

11. tdo hereby certity that the Information supplied whh this filing does not quailfy for the exemption stated In Section 1 18.07(3) (i}, Florida Statutes, Ifurther cerlify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limlted liabllity company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

aflachmant with an address.
SIGNATURE: X%‘Zomr Esferin 34%42‘5 YO7- 354 7307

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEAR CR MANAGER Date Daylime Phone #




