FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # L03000004034 07-12-2004 90133 033 ****50.00

1. Entity Name

THE STAINED GLASS KALEIDOSCOPE, LLC

Pnncwpal Place of Busmess Mailing Address

FERene039CNW 31ST*AVENUE‘1:;,W’M_._~_ .
%QFOR?{LAAUDERDALE )33309 o *:{ia

#

T

2. Principal Place of Busiﬁess 3. Malling Address
ite, Apt. #, etc. itle, Apt. #, elc.
Sute, Apt. ¥, ete Sulle. Apt. # 1o 07072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEiI Number Applied For
3¢ | Not Applicable
Zip Cauntry- - e Country 5. Certificate of Status Desired . [J fese'ggm‘:?:;“ma'
— . .6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
' Narme .
BLOCH, STUART E ;-'
980 NORTH FEDERAL HIGHWAY, STE 412 Street Address (P.O. Box Number is Not Acceptable) &
C/O BLOCH, MINERLEY & FEIN, P.L. <
BOCA RATON, FL 33432
City FL Zip Code

8. The abova named enmy supmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, t*,'peql or printed name of regisiered agent and tfte il applicable. ~ (NOTE: Regislarad Agent signature required when reinslating) CATE
. ! ‘ - ' IR ).-}Axu, S LT S T T A nn-,u:; . Loy RS .
- |-'||mg Feo |5 550 oo oAl TR T ] R SR P T - RIS TN S F Make check payable [N R !
~Due by September 8, 2004 ToTmTeT LT e - = “|~="= _ Florida Depariment of State -." ..,
N o o |
9. i MANAGING MEMBERS /MANAGERS 10. . ADDITlONS!CHANGES \
- TmE MGR [ Delete TITLE . O change [ Addmon H
NAME -~ ~ | GRANT,NANCY ~— Co S T - oo - . AR R
STREET ADDRESS | B039C NW 31ST AVENUE STREET ADDRESS
CTY-sT-20P FORT LAUDERDALE, FL 33309 CiTY-ST-21P ) )
TLE O ovelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P )
TITLE [ Delee 1ILE . [OcChange  [] Addition
NAME R : NAME
STREET ADDRESS | . .. P . —.  _N STREETADDRESS | o
CTY-ST-2P ' CIY-ST-ZP
TITLE O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP )
TMLE [ petete LE : [ Charge ] Addition
NAME ; : NAME
STREETADDRESS | . . N f" STREET ADCRESS
CITY-ST-2P . CITY-ST-2IP
e e 1 pekete MLE : [ ghange  [7 Addition :
I R e e LD NAME- < = o — e — U TS
STREETADDRESS |~ 77 7T S e e e RUGIRERTADDRESS | = ¢ = v eeeem w e L WETHERZE il .
CITY-ST-7P 3 e ! CITY-ST-7IP ! . ) {
N ; )
1.1 hereby"c'e:tify that the information supplied with this filis a5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the nnformallon |
indicated on this repoft is true and accurate and thalmy signatule shall have the same logal effect as if made under cath; that | am a managing member or manager of the i

limited liability company or the receiver cr 1ruste empowdied to pxecute this rep 1t as required by Chapter 608, Florida Statutes.

'SIGNATURE: . 29,04

SIGNATURE AND TYPED OR PRINTED NAMGNI%MAJ-AGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

~ (/S




