- FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000053840 05-22-2008 90515 047 ***138.75

4. Entity Name
STADIUM PLAZA, LLC

Principal Place of Business Mailing Address . - ——— -
B BROADWAY AVENUE B-BROABWAY AYENLE
SHFE248 SUFE218
KISSIMMEE 34741 HISSIMMEE A4
e TR O R
28 &zcaduwas A0 AZoadwau,
Suite, Apt. #, etc. W Suite, Apt, #, elc. [8) 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NS M S FLOLOA \«l SSUMMES | Floaioh 20-8680395 Not Applicable
‘Bzﬁj 4‘ Count% yq 4( Countryq% 5. Cerlificate of Status Desired O zgggqﬁdm'"a'
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
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 registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of regisiered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Detete T Tohange [ Agdiion
NAME SHEIVE, RANDY L NAME s
STREET ADDRESS | 8 BROADWAY AVENUE, SUITE 218 STREET ADDRESS 20 %20" MOWS
orv-saP | KISSIMMEE, FL 34741 avsrze | Ky SSimemE O 24744
THLE (1 Delete TITEE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-§1-21P
TME [ Delete IMLE O Change [ Addition
NAME NAME
STIREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-8T-2IP
TITLE 3 Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21f
TALE [ Detete TILE O cChange [ Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

11. | hereby cenify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Flodda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compﬂWslee empowered to execute this report as required by Chapter 608, Florida Statutes.
4.18.08
SIGNATURE:

SIGNATURE AND TYPED m}tﬁmmﬂws OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

/



