2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000122124

1. Entity Name

TRIPLE PLAY DYNASTY, LLC

Princtpal Place of Business Mailing Address

1400 COMPUTER DRIVE, SUITE 300
WESTBOROUGH, MA 01581

1400 COMPUTER DRIVE, SUITE 300
WESTBOROUGH, MA 01581

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90095 031 ***138.75

ISR

- bUb0494g -

01172008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-8095627 Not Applicable
" ‘ $5.00 additional
§. Certificate of Status Desired O Feo Requied

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500
ORLANDOC, FL 32803

v

L e s L 2

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printea nama af regrstacac agent ana tlle it apphcamis

(NOTE Registerea Agent SQNaiure reauirec when renstaing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME POITRAS, JAMES W

STREET ADORESS | 1400 COMPUTER DRIVE, SUITE 300
CImy-57-7P WESTBOROUGH, MA 01581

TILE MGR

HAME POITRAS, EDWARD W

STREET ADBRESS | 1400 COMPUTER DRIVE, SUITE 300
CITY-ST- 7P WESTBOROUGH, MA 01581

TITLE MGR G.

NAME POITRAS, KAY B

STREET ADDRESS | 1400 COMPUTER DRIVE, SUITE 300
LITY-ST- 2P WESTBOROUGH, MA 01581

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
Cry-81-21°

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not aualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered [0 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: /(/M Jﬂm

SIGNATURE AN‘ TYPED ?;H’PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE
[

Davtme Phone #

JJ09/0F
7




