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

ANNUAL REPORT ecretary of State

PIQHCUMENT # L060001 205 1 4 04-30-2007 90042 025 ****50.00
UNASSISTED TRIPLE PLAY, LLC
Principal Place of Business Mailing Address Q““ pov~-
18521 SW 92 AVE, 18521 SW 92 AVE.
MIAMI, FL 33157 LS MIAMI, FL 33157 US
S AR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
B6G- 2 A% 04 29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ese ggq t‘:"r:dm“a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reg ed Agant
Name
MAZLOFF, HOWARD W
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
420
MIAMI, FL 33156
City FL I Zip Code

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 tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of rinted name of registered agent and tiia it apphcable. (NOTE: Registered Agent signature nequined when renstating) DATE
Filing Foe |s $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 petete LE Ocrange [ Addition
NAME ROBB, JAMES C NAME
STREEY ADDRESS | 18521 SW 92 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33157 CITY-ST-21P
TTE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Delere TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE [ etete TELE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-BP CITY-37-2P
TITLE O Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
11, | hereby certify that the information supplied with this §i ||ng does not qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that m ure shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited lapility company or the receiver or trusteg red to execute this report as required by Chapter 608, Florida Statutes.

L\‘.‘;I(-BNATU‘.I:‘QME“ERE

~




