FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000027391 G 04-16-2008 90119 033 ***]38.75

1. Entity Nama
STADIUM PLACE OF TALLAHASSEE, LLC

Principal Place of Business Mailing Address
1311 JACKSON BLUFF ROAD P.0. BOX 20438 5 0 ﬂ 0 3 8 1 1

A o T

E 03042008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE yRTOp. pemT.
. 20-2820293 Not Applicable
5. Certificate of Status Desired [ ?i'ggq L';:’;ci’“"“a'

6. Name and Address of Current Registerad Agent

MANAUSA, DANIEL E NS
3520 'F'HOPI\\‘/IASVILLE ROAD, 4TH FLOOR DO NOT WRITE
TALLAHASSEE, FL 32316 IN TH 'S 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 obligations of registered agent.

SIGNATURE

ture, typed o printad name of registered agent and ttle if applicable. (NQTE: Agent required when 1 DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAG NG MEMBERS/MANAGERS
TME MGRM
NAME KASPER, JOSH

STREET ADDRESS | P.O. BOX 20438
CITY-S¢-2P TALLAHASSEE, FL 32316

TIME MGRM

NAME KASPER, ROB

STREET ABORESS | P.O. BOX 20438

CITY-ST-2P TALLAHASSEE, FL 32316

TITLE MGRM
NAME KASPER, ADAM

P.O. BOX 20438
vt | TALLAASSEE, FL 32316 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TITLE
NAME

STREET AODRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 319, 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 oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4—— AZM\ /(ﬂ«?/’&/ Cf/ [T/ &0 B U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORWED REPRESENTATIVE Date Daytime Phone #




