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2009 LIMITED LIABILITY COMPANY ANNUAL REPORT Maf%BE%OOS
DOCUMENT# LO2000009146 Secretary of State

Ertity Name: STADIUM CORNERS, LLGC

Current Principal Place of Business: New Principal Place of Business:

490 OPA-LOCKA BLVD, STE. 20 ,, _ ’ -
OPA-LQCIKA, FL 33054

Current Mailing Address: New Mailing Address:

CiC OPA-LOCKA CDC

450 OPA-LOCKA BLVD., STE. 2
OPA-LOCKA, FL 33054 .. .

FE! Number: 20-06235619 FEI Nutnber Applied For ( ) FE! Number Nat Applicable { } Caertificata of Status Desived (X}

Name and Address of Current Registered Agent: - Mame and Address of New Registered Agent:

LITTLE, JOHN ESQ. i o " , o ' -
3000 BISCAYNE BLVD. -
SUITE 500

MIAMY, FL 33137 US

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: - e L, _ . T
Electronic Signature of Registered Agent T Date

MANAGING MEMBERS/MANAGERS: _ ADDITIONSCHANGES:

Title: MGRM { } Delete Title: { ) Change { )} Addition

Name: LOGAN, WILLIE = Name:

Address: 450 OPA-LOCKA BLVD., STE 20 i ._Address:

City-St-Zip:  OPA LOCKA, FL 33054 “City-St-Zip:

Title: MGR { ) Delate - Title: { ) Change { ) Addition

Name: FELTON, MILTON Name:

Address: 18800 NW 2 AVE - Address:

City-St-Zip:  MIAMI, FL 33169 _City-St-Zip:

Title: MGR { ) Delete — Title: { ) Change { ) Addition

Nama: SABIR, NASHID _ Name:

Address; 128350 NwW 2 AVE., 5 FLOOR Address:

City-St-Zip:  MIAMI, FL 33168 _City-St-Zip:

Title; MGR { ) Deiste _Title: ( }Change ( ) Addition —

Name: PEMBRTON, DAVID ) Name: .

Address: 1200 SW. 124THTER _ Address:

City-St=-Zip: PEMBROKE PINES, FL 33027 O City-Se-Zip:

Title: MGR { y Delete " Title: ( )Change ( ) Addition

Name: MARTIN, MICHAEL - Name:

Address: 6418 NW 82 AVE - Address:

City-St-Zip:  PARKLAND, FL 33067 City-St-2ip:

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 118, Florida
Statutes. | further certify that the information indicated on this report is true and accurate and that my electronic signature

shall have the same legal effect as if made under cath; that { am & managing member or manager of the limited (lability company
or the receiver or trustee empowered o execule this report as reqfuired by Chapter 608, Florida Statutes.

SIGNATURE: WILLIELOGAN R B MGRM . 03/26/2008
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date

A




