FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000072783 04-10-2006 90036 050 ****55.00

1. Entity Name
TRIPLE CROWN BASEBALL, LLC

Principal Place of Business Mailing Address d U u ‘ b { ‘ a
4064 AMBER LANE 4064 AMBER LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e s AR SR

Suite, Apt. #, eic. Suite, Apt. #, efc. 04042008 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

- }O 55] 5/” Nat Applicable
Zp Country ap Country 5. Ceniticate of Status Desired ﬁ Eiggq :;:;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nama

ROMARY, MARY

4064 AMBER LANE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL | Zip Code

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

SIGNATURE
Sigraiure, Typed or printec name of mgestared agent and Tide i apphcable. (NOTE: Regsiared Agem signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM (0 petete TLE O Crange [ Addition
RAME ROMARY, MARK NAME
STREEY ADDRESS | 4064 AMBER LANE STREET ADORESS
CITY-S1-21P PALM HARBOR, FL 34685 CITY-50-2P
TITLE MGRM 1 pelete TITLE [l cChange [ Addition
NAME ROMARY, MARY NAME
STREET ADDRESS | 4064 AMBER LANE STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34685 CITY-ST-2P
TLE U] petete VILE Ol crange [ Acdition
NAME RAME
STAEET ADDFESS STREET ADORESS
cIry-51-21P CITY-51-2P
e J Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-51-2P
Tme LJ oelete T O Crangs [} Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE O oeletz e [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempitions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a managing membaer or manager of the
limited liability company or the receiver or trustee empowaerad lo execute this report as required by Chapter 608, Florida Statutes.

/i
SIGNATURE: WPy Eomagy , ms mor ‘//"X/OQ’ iy d

SIGNATURE AND TYPED OR Mwmﬁcmm&&mﬁ.mm RESENTATIVE Cae Deaytsme Prne &




