2G07 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054447

1. Entity Name
STADIUM PLACE, L.L.C.

FILED

Principal Place of Business Mailing Address SECH E ]A .
Ro-gox20435 VD! Teckesn @M 6 b pox 20438 TALL ARA S@:Egoi— STATE
TALLAHASSEE, FL 3234 6 TALLAHASSEE, FL 32316 - FLORIDA
04102007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
38-3694851 Not Applicable

5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

3520 THOMASVILLE RD BK DO NOT WRITE
TALUAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE

Signature, lyped or prirted narne of regislered agent and titkr il apphicabia. (NGTE: Registared Agent signalLra required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KASPER, JOSH

STREET ADDRESS | PO BOX 20438

CITY-ST-ZIP TALLAMASSEE, FL 32316 BK
TITLE MGRM

4001011 704134
NAME KASPER, ROB ] T T - -
STREET ADDAESS | PO BOX 20438 USAU0P--021--021 #5000

CITY-ST-2IP TALLAHASSEE, FL 32316

TILE MGRM
NAME KASPER, ADAM

STREET ADDRESS | PO BOX 20438
CITY-ST-7IP TALLAHASSEE, FL 32316 DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | herelyv certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true 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 Yiability company or the receiver or trustee ghnpowered to execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: A__— Y fory £0-118-318
SIGNATURE AND, OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE LI [4 Data Daytime Phone #




