2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
- -Feb 04,2004 08:00 AM -

DOCUMENT # L95000000090

1. Entity Name
WELP PIGECON FORGE OUTLET, L.C.

Secretary of State

Maiting Address

5211 INTERNATIONAL DRIVE
CRLANDO, FL 32819

Principal Place of Business

52 11 INTERNATIONAL DRIVE
ORLANDC, FL 32819

DO NOT WRITE IN THIS SPACE

KL ROEA G

01202004 No Chg-LLG CHZEDES {10/03)
4. FEf Number Apptied For
58-3308678 Mot Applicebic
. . $5.00 agditionat
S. Certificate of Status Desired ) X Foe Required

6. Name and Adgrasa of Gurrent Registered Agent

ESTEIN, LOTHAR
5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registared office or registered agent, or bolh, in the State of Florida, § am familiar with, ang accopt

the obligations of registered agent.

SIGMNATURE

. DATE

Signanae, iyped o arrted e of wgistered agent and e 3§ appheatle. {HOTE:

Agent quUes when rerssaling)

Filin;
Due

Fee is $50.00
y May 1, 2004

MANAGING MEMEBERS/MANAGERS

MGR

ESTEIN, LOTHAR

5211 INTERNATIONAL DRIVE
ORLANDO, FE 32819

E

NAME

STREET ADDRESS
CiTy-5T-0p

ARE

STAHT ABDRESS
CiTY-51-2P

B-(i4 55,00

TRE

STRELT ADORESS.
CRY-St-oF

DO NOT WRITE

e

NAME

SIAEET ADDRESS
Cry-37-2p

IN THIS SPACE

ILE

NAME

STREET ATBRESS
CiTY-ST-2P

TNE

HAME

STRELT ADDBESS
CRY-S1-38

e = o o

11. | hereby cerify that the information suppficd with this flling does not qualify for the exemplion stated in Section 113.07(3)(i), Flotida Statutos. | furthor certify that the informalion
ndicated on this roport (s ¥ue and accuszie and that my signature shall have the same legal effect as # made under cath, that fam a managing momber of manager of he
firated lisbithy company of the receiver or uslee empowerad 1o exacute this repor! as required by Chapter 608, Florida Stafules,

il

SIGNATURE:

Lothar Estein

SIGNATURE ANE TYPED OR PRINTED RAME OF SXGNING MANAGING MEMBER, DR AUTHORZED REPACSENTAYIVE

- / - ?E—O%_ (407) 3543307

= Daylime Fhonc #




