FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000053840 04-30-2007 90047 003 *<*30.00

1. Entily Name

STADIUM PLAZA LLC

Principal Place of Business Mailing Address VuUvivied
8 BROADWAY AVENUE 8 BROADWAY AVENUE
SUITE 218 SURTE 218
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P T S e A ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEINumber 20 -BlLR{03Qs Apptied For
ARRPHEBR-FOR _|Not Applicab
Zip Courtry Zp Country 8. Certificate of Status Desired O ?esa'ggq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
LANDIS, DAVID M
225 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
alure, yped of printed name ol registared agent and titie i appiicable. {NOTE: Registared Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O Delete TITLE [[) Change ] Addition
NAME SHEIVE, RANDY L NAME
STREET ADDRESS | 8 BROADWAY AVENUE, SUITE 218 STREET ADDRESS
CITY.ST. 2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE (3 Detete TITLE () Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CINY-§T-2IP
TIE O Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TI1LE [N Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZP
THLE O pelete TME O Change [ Additios
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-§T-2P CITY-ST-2P .
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T. 21 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is tiug ccurate 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 o ar or trustegempowered Lo execute this report as required by Chapter 608, Florida Statutes.

4. Uao] 4018474704

SIGNATURE:




