~ -

- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16,2007 8:00 am
DOCUMENT # L06000019769 S Secretary of State
1. Eniity Name 03-16-2007 90156 031 ****55.00
STONEHAM CONSULTING, LLC
Principal Ptace of Business Mailing Addross
213 SW 13TH AVENUE 213 SW 13TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apl. #, clc. 15t MOORE CR2E083 {10/06)
City & Stale City & Stalo 4. FEI Number Applicd For
74 -— 3/6 71%5 Not Applicable
Zip Country Zip Couniry 5. Certilicale of Stalus Desired gfe.ggu:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KEITH, MICHAEL D
213 SW 13TH AVENUE

Streel Addross (P.O. Box Number is Nol Acceplable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits lhis slatement for Ihe purpeose cf changing its registered cffice or regislerad agont, of both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agenl.

SIGNATURE
Signature, typed cf prirtec name of regisioned agenl and 1itls t applicasle (NOTE. Regisicied Agent smnature requirad when eeinstating) ATC
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR - [ Delete Nt [ Change [ Addilion
NAME KEITH, MICHAEL D NAME
SIHECT ADDAESS | 213 SW 13TH AVENUE STREET ADDRESS
Ciry-st-ap BOYNTON BEACH FL 33435 Ciry-s1-2IP
ML MGRM ] pelete It [J Change  [] Addition
NAME KEITH, DEARDRA A NAME
SIREET ADDRESS | 213 SW 13TH AVENUE SIRFETADDAELSS
CIIY-ST-2IF BOYNTON BEACH FL 33435 CIY-S)-2p
M, [ Delete THHF [ change (] Addilion
NAME NAME
SIREET AGDRESS STREET ADDRESS
CIY-81-2IP CITY-31-2IP
TNE O Delele [} [1Change [ Addition
NAME KAMI
SIREET ADDRE S5 STRLETADDRI SS
CilY-S1- 71 CITY-S1-2IP
HiE [ peiete 1{1 [J Change ] Addition
NAME NAME
SIREET ADDRISS STREET ADDHESS
LNyY-ST-7IP CIly SI-2iP
ILE 7 belete it O change  [] Addilion
NAME NAME
SIREET ADDRI'SS STREET ADDRISS
CIlY - SI- 2P CNy-s1-iip

11. | hereby certify that the information supplicd with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | lurther certify that the information

indicaled on this report is true and accurate and that my signalure shall have the same legal effoct as if made under oalh; that | am a managing momber of managor of the
limited liability company or the receiver or truslee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/mﬂm 74 W Z-4-07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytare Phang #




