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2006 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # L03000004034 : Secretary of State

1. Entity Name
THE STAINED GLASS KALEIDOSCOPE, LLC

Principal Place of Business Mailing Address
6039C NW 31ST AVENUE 6038C NW 315T AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 |
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8. Nama and Address of Current Registered Agent

BLOCH, STUARTE

980 NORTH FEDERAL HIGHWAY, STE 412
C/O BLOCH, MINERLEY & FEIN, P.L. S
BOCA RATON, FL 33432

B. The above named entity submits this statement for the gurpaese of changing its reglstered office or registered agent, or bath, in the State of Flarida. } am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE - —
Slgrature. typad or prinled rama of ragistered agent and 4ife § applicable. (NOTE, Registsred Agent skrnmlure required when relnstating) DATE

Filing Fee is $50.60
Dus by May 1, 2006 e pem
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HAME GRANT, MANCY

STREETADDRESS | B03SC NW 313T AVENUE
CITY-57-2P FORT LAUDERDALE, FL 33309
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1. | hereby cartity that the Infakmation supplied with this filing doge-fat qualior the exemgtlons contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report is tlie and accurate and that my sigriture shall hade the same legal effect as if made under oath; that { am a managing membex or manager of the
Iimited fiability company or Mhe receiver or trustes ermpowgfed 10 ewas repor as required by Chapler 808, Fiorida Staiutes.
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