L vyt ) _ B
2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # L02000009146 TR Secretary of State

1. Entity Name o
STADIUM CORNERS, LLC

Principal Place of Business : _i«fa{{ing Address

490 OPA-LOCKA BLYD,, STE. 20 _C/0 OPA-LOCKA (DC
OPA-LOCKA, FL 33054 __ . ~490 OPA-LOCKA BLVD.,, STE. 20
T OPA-LOCKA, FL 33054

——=——=—=—7 [I{{LIDR RN

03082005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e o Fsied o
20-0623619 Mot Applicable
5. Cenlicate of Status Desied [ $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

3000 BISCATNE BLVD. DO NOT WRITE
MIAM, FL 33137 — . | BT IN THIS SPACE

8. The above named enfily submils this statement far fhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ohbligations of registered agenrt.

SIGNATURE

Sigrature, lyped of printea Naie of registered agent and ttie if applicable (NDTE Registered Apent signature required when reinstafing) DATE

—

Filing Fee is $50.00

Due by May 1, 2005
9, T MANAGING MEMBERS/MANAGERS ) o =
e MGRM . - )
NANE LOGAN, WILLIE {IDG%I%D%-#G’ 7!
STREET AGDRESS | 490 OPA-LOGKA BLYD., STE 20 D4/30/5-B0071-014 55.00
ow-ST7P | OPA LOCKA, FL 33054 ' -
TILE MGR -
NAME FELTON, MILTON

STREET ADDRESS | 18800 NW 2 AVE
Ty -ST. 2P MIAMI, FL 33169

TITLE MGR
NAME SABIR, NASHID

STREET ADDRESS | 128350 NW 2 AVE., 5 FLOOR

stz | MIAMI, FL 33169 DO NOT WRITE
MGR

we | pEvBRTON, DAVID IN THIS SPACE

STREET ADDRESS | 2520 NW 156 STREET
CiTY-ST-ZIP OPA LOCKA, FL 33054

TiILE MGR

NAME MARTIN, MICHAEL
STREET ADDRESS | 6418 WNW 82 AVE
CIy-ST-2°P PARKLAND, FL 33067

TTE

NAME

$TAELET ADDRESS
Livy-8T-2P
11. | hereby certify that the information suﬁpﬁed with this fitng dees not quél'@ for the exemption stated In Secfion 119.07(3)(0), Florida Statutes. 1 further certify that the information

indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lability company ot the Facelver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___Willie Logan 305) 687-3545

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAG.I!‘IE MEMBER, O AUTHORIZED REFRESERTATIVE Date Daytime Prone ¥




