FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053840 Secretary of State
1. Entity Name 05-03-2004 90132 046 ****50.00
STADIUM PLAZA, LLC
Principal Place of Business Mailing Address
8 BROADWAY AVENUE 8 BROADWAY AVENUE FA: 3 L DRV A
SUITE 218 SUITE 218
KISSIMMEE, FL 34741 FL KISSIMMEE, FL 34741 FL . ’
F e > e AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number ;pplied For
Not Applicable
op Country “p Country 5. Certificate of Status Desired O fg ggq l‘:"r::'c'”a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agmi
Name
TLANDIS;DAVIDM ™~ 0~ =
225 E. ROBINSON STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 600
ORLANDG, FL 32801
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signahwe, typed or printed name of reqistered agent and e § applicable. (NOTE: Registered Agent requeed DATE
Filing Feeis 550.00 B \ ] Make check payabla to
Due by May 1, 2004 . |'.~"" " Florida Department of State

9. ] MANAGING MEMBERS f MANAGERS 10. , " ADDITIONS/CHANGES ..

TmE MGRM 3 Delete <TILE O crange [ Acdition
NAME SHEIVE, RANDY L 4 NAME

STREET ADDRESS | 8 BROADWAY AVENUE, SUITE 218 STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2P

TITLE [T petete NILE [CJchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P B CTY-SI-7P

TE ¢ O petete TINE (T Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDAESS

CNY-ST-2P - - . CIY-ST-2IP A )

TTLE 1 Delete TILE Ochange [ Addition
MNAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-7P CY-ST-2P

e [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-5T-2P L CTY-ST-2P

e 1 Gekets j me [Jchange [ Acdition
NAME s NAME

STREET ADORESS : - - . . } o N STREET ADDRESS
orv-sr-ae | SRS S T 1 1A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managln' member orf manager of the
limited liability company or thi 1 of trustee egnpowered to execute this report as reguired by Chapter 808, Florida Statutes. o

SIGNATURE: ' *@rﬂ-bq Sheve 4. 263 oc] 40“! 847. 41og¢

mnsmowrsnmpayzon,‘sossmmmmu-nen,-mm}nnmuomznnsnmmmvs Daytme Phane #




