FILED

[ ]
2006 LIMITED LIABILITY COMPANY »» Jun 08,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000086806 | ST, 05-02-2006 90030 045 ****50.00
1. Eniity Name
STADIUM PROPERTIES, LLC
Principal Place of Business Mailing Address
P.0. BOX 20438 P.0. BOX 20438
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
e S 0 R R
Suita, Apt. #, elc. Suite, Apl. ¥, glc. 04282008  Chg-LLC CR2E0B3 (11/05) ’
City & Stata - Cily & Stale 4. FE|Number Appliad For
7-613 DS"{B Not Appicable
Ze Country Ze Country 5. Cenificato of Status Desired [ Ezggq mm’
8. Name and Addrass of Current Registered Agant 7. Name afid Addrass of New Registersd Agent
Name .
" MANAUSA, DANIEL E - ,
3520 THOMASVILLE ROAD, 4TH FLOOR Streat Address (P.0. Box Number is Nol Accaptable)
TALLAHASSEE, FLl 32308
. City FL l Zip Coda
8. The above named entity submils Inis statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Flrida. 1am jamiliar with, and accept
the ehligatons of regisiered agent.
| SiGNATURE
SO, irec] OF Drried T O QRN gert wnd s B WNOTE: Registarsd AQers bionakurs requined when redratatng) DATE
Fiilng Foo Is $50.00 Make check payabta to
Due May.?. 2006 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Deiete e OiCranpe [ Addition
NAME KASPER, JOSH KAME
STREET ADORESS | PO, BOX 20433 STREET ADDRESS
cITY-S1-2P TALLAHASSEE, FL 32316 CITY.ST.2P
e [ Detete TmE D thange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS.
Ciry. 5T. 2P ciy-S1-2F
TILE [ Deiete TME [1Cuange [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
Cmy-ST-2P CITY.S1-19
TME il 3 ookt fILE Tdchinge [ Aodition
HAME NAME
STREET ADDHESS STREFT ADDRESS
CorY-51-DF Crey-ST1. 2P
me O peeze e ‘ [ crange [ Adciion
NANE NANE
STREET ADDRESS STREEY ADDRESS
Cire-S1-np Y- SF- P
e L3 Detete TmEe Ocnge [ Acgiion
HAME NAME
STREET AQDRESS STREET ADDRESS
ciry. 1. 2P Cme-sI-hp
11, | heraby centity that the information supplied with this liling does nol quadify for Ihe exemptions contained in Craples 119, Forida Statutes. | further cerlify that the information
indicated on this report is trug and accurata and that my signaturs shaki kave tne same legal etfec! as il made uncar cath; that | am a managing member or manager of the
timited liability company or 1ha receivar oirslee empowered 10 Bxecuts this report as saquired by Chapter 808, Fiorlda Stalutes.
SIGNATURE: Qr(/,_ A \l’ ‘wlob £y 2% -[99)
mmquS}hno- oF RONING o on REAENTATIVE ll Cu} [F——r—




