FILED

. Mar 13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
02-20-2007 90369 047 ****50.00

DOCUMENT # L06000122124
1. Entity Name
TRIPLE PLAY DYNASTY, LLC
Principal Placs of Businass Mailing Addrass T
1400 COMPUTER DRIVE, SUITE 300 1400 COMPUTER DRIVE, SUITE 300
WESTBOROUGH, MA 01581 WESTBOROUGH, MA 01581
R | 0 T

Suite, Apt. ¥, ate. Suite, Apt. 0. elc. 02082007 Chg-LLC CR2EOB3 (12/06)

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

'0"30?\5’(/37 Not Applicable
zp Country Zie Couniry 5 Ceilicsie of Status Dasired [ fzgzm‘“‘m'
. Name and Address of Current Reglstersd Agont T. Ramas and Addrese of New Registared Agant

Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Strwet Addrass (P.O. Bax Number is Not Acceplble)
ORLANDO, FL 32803

City FL—[ Zip Coda

8. The above nemed entity submits this siatermen lor the pupose of changing its registered office or registerad egent, or bath, in the Stale of Floride. | em familiar with, and accept
the obligations ol regisiared agent.

SIGNATURE
Sormiry. typed or pretad naree OF regreiernc agent 8g it 4 appecatie, {NOTE. Ragrame sq AN LOMLS S HIQUINKD w1l TN | OATE

Flling Feoe is $50.00 . Make check payabie to

Due May 1, 2007 " Florida Depertrnent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE MGR 2 Detets TME O change [ Addition
HAME POITRAS, JAMES W HAME
STREET ADORESS | 1400 COMPUTER DRIVE, SUITE 300 SPREET ADDRESS
cy-s1.zp WESTBOROUGH, MA 01531 an-s1-2w
TITLE MGR 3 Delme TME O Cnange [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS | 1400 COMPUTER DRIVE, SUITE 300 STREET ABDRESS
ci-S1-ap WESTBOROUGH, MA D1581 Ciry-51-ap
6 MGR O detete T O crtamge [ Addition
NAME POITRAS, KAY D NAvE
STREET ADORESS | 1400 COMPUTER DRIVE, SUITE 300 SIAEET AQDRESS
CITY-SI-2p WESTBOROUGH, MA 01581 CITY-SF.2IP i
mE - O Detete 1LE Domnge [ Addon
NAME HAME
STREET ADDAFSS SFREET ADDRESS
re-51-17 QTY-51-21P
e : O3 Detee e Dcrange [ Adgition
NAME NAKE
STREET ADORESS STREET ADDRESS
Ty, 1. 2P CiTY-ST- TP
e 3 Detete me ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
VY- 57-2P Cify-ST-0P

11. I hareby certify that the information supplied with this fiing does nat quality for ine axemplions contained in Chapter 19, Florida Siatutes. | further cerlily that Ihe intormation
indicatad on (his report is rue and pccurate and that my signature shall have the sama legal effect as # made under oath; al | am a MaNagng memban or mianager of the
kmitad liability company or (he receiver or frustes ampowarad 10 & s raport as requiret by Chapter 608, Florida Statutes.

SIGNATU‘&EN:“LM W m

ANC TYPED OR FRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORITED AEPRERENTATIVE

Vs for  se3-qrz-s5e
/Datn

Daytmas Phore »




