2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
Pg‘NCNl;ijAENT # L060001 2051 2 04-30-2007 90042 024 ****50.00
ATOM TRIPLE PLAY ,LLC
Principal Place of Busingess Mailing Address - -
18527 SW 92 AVE. 18521 SW 92 AVE. o
MIAMY, FL 33157 US MIAMI, FL 33157  US -
s DR ARG
Suite. Apt. #, etc. Suite, ApL. #, elc. 04252007 Chg-LLE CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
P6-229%441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?iggqadr:dmma‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MAZLOFF, HOWARD W
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Numiber is Not Acceptable)
420
MIAMI, FL 33156
City FL I Zip Code

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

SIGNATURE
Signature, Lyped or printad name of registered agent and titke if applicable. (NOTE: Pagistarec Agent signanse Mauired when rerging) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
IWE MGRM ] pelete e [ Change [ Addition
NAME ROBB, JAMES C NAME
STREET ADDRESS | 18521 SW 92 AVE. STREET ADDRFSS
CITY-ST-2P MIAMI, FL 33157 CITY-5T-2F
TITLE 3 Deiete WLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP I CITY-ST-2P
TIFLE ] Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY -ST-ZP
TLE 1 Delgte TIME [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P GHY-ST-Zp
TILE O Ddelete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST- 2P

14. | hereby ceft'r:glthal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e% execute this repornt as required by Chapter 608, Florida Statules.
SIGNATURE: _% / ’/ James C Ropp 04/ 29/2007 505-2ly-619
SIGNATURE AND

T?s OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona

V4




