~ ANNUAL REPORT (AR) 05000107621

DOCUMENT # L0S000107621
1. Entity Narne F , L E D
KALEIDOSCOPE HOLDINGS, LLC
0 JL -5 P 3 5y
Principal Place of Business Mailing Address S E CR
3750 US 27 NORTH, STE. 9 3750 US 27 NORTH, STE. 9 E TAR Y OF STATE
SEBRING FL 33870 SEBRING FL 33870 “" ||m “mmmmmﬂﬂmﬂmr
2. Principal Place of Business 3. Mailing Address
Suite, Am. b, etc. Suite, Apt. ¥, alc. 15t MOORE CR2E083 (10/05)
City & Stae City & Stale 4. FEI Number Appliad For
Nat Applicabte
Zip Cauntry Zip Country 5. Ceriificato of Staius Desied 7 Eess qu mmoml
6. Name and Address of Current Reglsiered Agent 7. Name end Addruge of New Registasred Agent
Narne
\:?‘?SL(']( El% '2“; SS;TH STE. 9 Sueer Address (P.0. Box Number 15 Not Accepiabte)
SEBRING FL 33870
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registeted affice or registered agent, or both, in the State of Florida. | am lamiliar with, and accep
the obligations of registered agent.

SIGNATURE

0. ypeu o Donied nene ol agent wng tme ¢ . {NOTE W‘cﬁlﬂ Aoul TR l-qurod when vensu\-ng) OATE

. Due By May 1 2008 . n

%, VANAG NG MENBERS MARAGERS 10. T ADDITIONS /CHANGES
TLE MGRM O Dele e O Change [ Acdiion
MAME WILKES, W. ROY A
STREET ADDRESS 13750 US 27 NORTH, STE. 9 STREET ADDRESS
Ciry-sr- e SEBRING FL 33870 CIrY-51-2ip
TIE O delere nne O Change [ Agddtion
NANME : NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-29 CiTY-S1- 2P
HI ] e e ) ) Crange ] Aadition
NAME RAME
SEREET ABDRESS STREET ADOAESS
ity-Si-29 CITY-ST- 2P
e [ Detee TmE Otrenge [ Addition
NAME NAME
STRECT ADDRESS STRYES ADDRESS
rY.SE-2p Cmy-51-2P
e O Detere TTE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P cmy-st.1e
TIE 07 Detete e [JCrange [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CIY-SI-3P Ciy-ST. 0P

11. | hereby centify that the information supplied with this filing does not qualify (or the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal etlect as if made under oath; hal i am a managing mamper of manager of the
limited lability company or the raceiver or lrustee xecule this report as raguired by Chapier 608, Florida Stalutes. &3

SIGNATUFle:/‘/\ e ."ﬁ/%/ob 282-21060

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE “f pam" Daytvra Phore #




