FILED
2006 LIMITED LIABILITY COMPANY Aug 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000102221 08-24-2006 90001 047 ****50.00
1. Entity Nama
STEYN CONSULTING | LLC
Principal Place of Business Mailing Address
11402 BUCKLEY WOOD COURT 28 BRACKEN HILL RD
WINDEMERE, FL 34786 HAMBURG, NJ 07419
T v RO A A
] Suite, APL [3 elc.r } _Suize. fp—i #,iu:. 08092006 Ch_g-LLC CR2E083 (11/05)

City & State City & State | 4. FEI Number Applied For

2-{ D' 3 (Pq ISQ { Not Applicable
% Couniry Zip Country 5. Certificate of Status Desired O ?g'ggiagedgi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORPORATE USA, INC. ]
3150 SANDY RIDGE DR £l Street Address (P.O. Box Numbaer is Not Acceptable)

CLEARWATER, FL 33761 = ' .~

) : City FL ] Zip Coda

8. The above named entity submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famjliar with, and accept
the obligations?%iste ed'agent.
SIGNATURE

y ' | f/zo o

Signatiie, typed or printed name O registared aggn: ¥hd tile if applicable. (NOTE: Regisierad Agant signature required when reinstating) DATE

. Filing Fee is $50.00 Make check payable to

> Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . O oeletz TITLE [J Change ] Addition
NAME STEYN, CRISTIN M NAME
STREET ADDRESS | 28 BRACKEN HILL RD STREET ADDRESS
CITY.ST-2IP HAMBURG, NJ 07419 CITY-ST-219
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS |-~ ——==_ . e _ o STREET ADDRESS L . o _ e _
CITY-ST-2IP CITY-ST-0P
TILE 1 pelete TILE [7] change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- TP
TITLE 7 Delete Ting [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-$T-2IF
TITeE [ pelete TILE [ change 3 Addition
NAME MAME
STREET ADDRESS STREEF ADORESS
CiTY-§1- 2P CITY-53-2P

11. | hereby cerfify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am a managing member or manager of the
limitad liability company or the.receiver or trustee empowered jenexecuta this report as requirad by Chapter 808, Florida Statutes.

i .

13818
SIGNATURE: A : g/u’/ﬂﬁ ? 2875

SIGNATURE AND ™PED OR PRINTED NAME OF GIGNINGWMANAGING MEMBER] MARKGER, OR AUTHORIZED REPRESENTATIVE Gare Daytime Phons #




