2008 LIMITED LIABILITY COMPANY FILED

AMNUAL REPORT Jan 17, 2008 08:00 AN

DOCUMENT # L03000004034

1. Entty Mame

THE STAINED GLASS KALEIDOSCOPE, LLC

Principal Place of Business Maiiing Aadress
6039C NW 315T AVENUE 6039C NW 315T AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FI. 33309 )
L . N 01072008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied For
’ ' . NOT APPLICABLE Not Applicable

S ' ' T : ‘ . , $5.00 Additional
, . . ) _ 5. Cerificaie of Status Desired | Fee Requirad

- - ‘. " - - '

6. Name and Address of Current Registered Agent

BLOCH, STUART E . '
980 NORTH FEDERAL HIGHWAY, STE 412 DO NOT WRITE
C/O BLOCH, MINERLEY & FEIN, P.L. . -
BOCA RATON, FL 33432 . IN THlS SPAC_E

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and accept
1he obligations of registered agent.
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Secretary of State
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MANAGING MEMEEHSIMANAGERS

TIILE MGR
NAME GRANT, NANCY . : . N
STREET ADDRESS | B039C NW 31ST AVENUE - ' . .
CITY-ST-21P FORT LAUDERDALE, FL. 33309 ' ' ' [_t|jﬂ[]ﬁ|j’f‘3'?443

e ’ Co L DAITAIR-R0032-006 138,75
NAME

STREET ADRESS
CITy-§1- 2

TNLE
NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

| ~ INTHIS SPACE

e
NAME . . . X : S
STREET ADDRISS : R .- . .

CITY-81-2P ) ) 5 _ e

1L ' . I : ] . L
NAKE ) ) : '

STREET ADDRESS '
CITY-SI-2P | . L

11. | hereby certify that thg information supplied wih this filn not aqualfy for the exemptions contained in Chapter 119, Flonga Statutes. | further certify that the information

indicated on this reporis true and accurate and that ignatuty, shall have the same legal effect as if made under oath: that | am a managing member or manager of the ~

Iimited liability compant,or the receiver or trustee empDwered to eyecute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME O G MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylnne Priong #




