2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) AbDr 19, 2004 8:00 am

DOCUMENT # 95000000583 ecretary of State
KALEIDOSCOPE RESOURCES, L.C 04-19-2004 90043 030 30,00
y L
Principal Place of Business Mailing Address
117 HICKORY CREEK BLVD. 117 HICKORY CREEK BLVD.
BRANDON FL 33511 . BRANDON FL 33511 . 2 4 0 48 87 1
Suite, Apt. #, e1c. ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0597648 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;"ona’
6. Name and-Address of Current. Rogiste:eugenln R 7. Name and Address of New Registered Agent
Ss e e s 8 - | Nemo - =T A i —e —
f%’%ﬁ?gggaly héﬁg\éfé/ BLVD. Street Address {P.O. Box Number is Not Acceptable)
BRANDON FL 33511 :
City FL Zip Cade

8. The abéve narned entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

FA " Signature, typed or printed nama of registered agen and titte it applicabla, DATE

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM O Delete TILE 1 Change [ Addition
NAME FULKERSON, MARY V NAME

STREET ADDRESS | 117 HICKORY CREEK BLVD. STREET ADDRESS

CiTY-§T-2ip BRANDON FL 33511 GITY-ST-21P

T MGRM [ Defete TILE C1Change [ Addition
NAME FULKERSCN, DENISE A NAME

STREET ADDRESS 13102 CREEKGROVE CT. STREET ADDRESS

crry-ST-2P - [BRANDON FL 3351 1-7318 CTY-$T-2IP

me " 7 |MGRM "Clpeete . ME ' ' [ change [ Addition
e {FULKERSON, DEBRA A ) | s

STREET ADDRESS {3201 DOE COURT ~~ ~ — —~ =777 o STREET ADDRESS -

CITY-5T-21F  [BRANDON FL 33511 CITY-ST-2P

TILE O3 pelete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cIry-57-2P

TMLE 3 patete e O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-ZP

TIE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

11. | hereby cemfg that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same iegal effect as if made under cath; that | am a managing member or manager of me
limited liability company of ithe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. / 3

SIGNATURE: /@MW %/2 m&‘/ (OS// -¥S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daynme Phone 4




