2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053840

1. Entity Name

STADIUM PLAZA, LLC

Principal Place of Business Mailing Address
8 BROADWAY AVENUE 8 BROADWAY AVENUE
SUITE 218 SUITE 218

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90028 009 ****50.00

A AR AR R

03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANDIS, DAVID M

225 E. ROBINSON STREET
SUITE 600

ORLANDOQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations cf registered agent.

v

SIGNATURE

Signature, typed & printed name of registered agent and titls il epplicable.

{NOTE: Ragistered Agent signature requirad whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS

10.

ADDITIONS { CHANGES

T MGRM O petete TME O change [T Additior
HAME SHEIVE, RANDY L NAME

STREET ADORESS | 8 BROADWAY AVENUE, SUITE 218 STREET ADDRESS

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

TITLE O Delete TITE [Jchange ] Agditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P ¢ CiTy-51-2P

THLE O petete TIE [ change ] Additior
NAME — . NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-S7-2IP

TImE O petzte TME [DcCrange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-7IP

THLE {1 petete TIRLE O Change [ Additior
NAME NAME )

STREET ADORESS STREET ADDRESS f

CITY-S1-2IP CITY-57-2IP

TIiLE [ Delete TTLE CJchange [ Additior
NAME NAME -

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the teceiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

4 & Prloy Sikve

4.19 .00 4071.847. 4710

SIGNATURE’AND TYPED OR PRINTEQARAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



