FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97000000598 : 02-19-2008 90064 016 ***143.75

1. Entity Name
WELP COMMONS, L.C.

Principal Place of Business Maifing Address ' o
10TH FL., 500 S. AUSTRALIAN AVE. 5211 INTERNATIONAL DRIVE 6 0 0 0 9 1 6
WEST PALM BEACH, FL 33401 ORLANDO, FL 32819-9452 5
2. Principal Piace of Business - No P.O. Box # 3. Maiing Address / ||||”|V ||| |||H l"“ “w mn “m Ilm “M “m lml lll" ’||||| m ‘m
4108 S. A it tv
Sus. Apt. #, elc. Suto, Apl. ¥, otc. 02072008  Chg-LLC CR2E083 (12/06)
Suife 20/
City & State , City & State 4, FEI Number Applied For
Orlpnido , FIA. 59-3450088 Not Applicable
Zip Country Zip * Country B . $5.00 Additional
3&[ q u »f4 5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Estein, L
ESTEIN, LOTHAR » Lothar
5211 INTERNATIONAL DRIVE 4705 S. Apopka Vineland Road
ORLANDO, FL 32819 Suite 201
Orlando, Fla. 32819 . | Zp Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent,or DO, IN Ne ‘St w- s~ familiar with, and accept
ther obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registored agont and Litke it appcadie, (NOTE: Regrstered AQenl $i3natuee raquirad when feinstatng) DATE
FILE NOWIII FEE IS $138.75 EE. Make check payabia to
Aftor May 1, 2008 Fee will be $538.75 P Florida Department of Statei .
3, MANAGING MEMBERS | MANAGERS 10, " ADDITIONS /CHANGES —
TITLE MGRM 7 Delete TITLE MGRM ane ] Addition
NAME ESTEIN, LOTHAR NAME Estein, Lothar
STAEET ADDRESS | 5211 INTERNATIONAL DR. STREEGADDRESS 4705 S. Apopka Vineland Road, Suite 201
ory-s1-2¢ | ORLANDO, FL 32819 ovgrge  Orlando, F1. 32819 o
me o 1 Delets Tme T Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
TITLE O Delete TITLE I change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-8P
TILE " [ oelete TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2p
e O oelete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % 2/12/o3 (4o2) 907 -2200
BIGNATURE AND TYPED OR FRINTED MAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data N ’Dayune Prono #




