2005 LIMITED LIABILITY COMPANY FILED
~ ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000089499 ecretary of State
. Entity N
- Entiy Name 04-06-2005 90025 021 ****50.00
INSTEP USA, LLC
Principal Place of Business Mailing Address
2400 E LAS QOLAS BLVD. 2400 E LAS OLAS BLVD.
PMB 259 PMB 259
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE . CR2EC83 {10/04)
City & State City & State a. FEI N(ﬁer Applied For
. 610 - 0 / 3 o ? 9 Not Applicable
Zip Country Zip Country " T $5.00 Additional
5. Cedtificate of Status Desired [:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name
ggQUQSFVOSFSN%E%SBAI‘_?/AS I_»NC' Streel Address (F.O. Box Number is Not Acceptable)
SUITE 211A . L
PLANTATION FL 33313~ -
e - - S - - —— City --- - - — —_ - _FL_,I,ZipCode___ .

8. The abgve named entity submits this’ statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
tha obfigations of registered agent. . +#
.I*‘ X .

e

SIGNATURE ‘

Signaturs, ryped of printed name of rqgisxelad agent and tifla if apphcatle DATE

o

9. MANAGING MEMBERS fMANAGERS ADDITIONS | CHANGES
TLE MGR ] Delete e [ Change ) Addition
MAME CHRISTIANSEN, JON R NAME
STREET ADDRESS | 2400 E LAS QLAS BLVD, STREET ADORESS
CITY-St-7P FT. LAUDERDALE FL 33301 CITY-S1-2IP
THLE MGR O Delete TITLE [J Change [ Addition
NAME HASELHURST, RICHARD NAME ’
STREETADDRESS | 2400 E LAS OLAS BLVD. STREES ADDRESS
Ci7Y-51-21P FT. LAUDERDALE FL 33301 CiTY-S1-2P
TMLE MGR [ oelete TILE (O change [ Addition
NAME CHRISTIANSEN, PAMELA NAME
STREET ADDRESS | 2400 £ LAS OLAS BLVD., - - - - -== Q. STRIET ADDRESS - ————— —
civ-s1-IP  |FT. LAUDERDALE FL 33301 cITy-5T-2IP
TIILE MGR [ Delete TILE O Change [ Addition
NAME HASELHURST, SABINE MAME
STREET ADDRESS | 2400 E LAS OLAS BLVD STREET ADDRESS
CITY-SI-2IP FT. LAUDERDALE FL 33301 Cry-S7. 2P
TILE 1 petete TI5LE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ elete TIne [ change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
chy-§1-7IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A-m- [,0 4954683 0275

NAGEHA, ORKUTHORIZEDAREPRESENTATIVE T Dale Daytuna Phona #

SIGNATURE: Jond £ CHR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, M,




