ANNUAL REPORT

7 42008 LIMITED LIABILITY COMPANY

-r” N

FILED
May 05, 2008 8:00 am
Secretary of State

in

DOCUMENT # L07000070973

1. Entity Name

TRIPLE PLAY USA, LLC

(03-28-2008 90170 050 ***138.75

Principal Place of Business

3354 PLANTATION PLACE
SARASOYA, FL 34231

Mailing Address

3354 PLANTATION PLACE
SARASOTA, FL 34231

30005758

TG AT

2. Principal Place of Business - No P.O_rﬁjox * 3. Mailing Address
— - Y
H037F pLARK RCAD YORF CLARY. ROAD

Suite, Apt. ¥, atc. Suite, Apl. 4, gtc. 02042008 Chg-LLE CR2E0B3 (12/06)

City & State City & Stale - 4. FEi Numbar . Applied For
SAQASTTA |, L. |SARASCOTA | =1 2lo- DS 3H95H ot Aoplcati

Zip - Couriry Zip — Country . . $5.00 additionel

J Ly e 5. Conificate of Status Desired [
2412373 U5 A ZHZ235(1 USA oo ot St Do Fow Raied
8. Namae and Address of Current Registersd Agen! 7. Name and Address of New Registersd Agent
Name
W. BARTLETT SCOVILL, P.A. -
- 1605 MAIN STREET - Sireal AQaress (P.O. Box Number is Nol Agceptabla)
SUITE 912
SARASOTA, FL 34238
Ciry FL l Zip Code

8. The above named onlity Submis Lnis statement J6r the purpose ol changing 1S registared office or regisiered agent, or both, in the Stale of Flonda, | am lamiliar with, and accant

the cbligalions of regisiored agent, / y

S — L
SIGNATURE
%._mﬂmmunw*wnmnim (OTE, Asgrimi et AGenT mpraisrs recuined whan renstabrg) DATE
FILE NOWN! FEE IS $138.75 Makis.chock payablé to - -1,

Aftor Moy 1, 2008 Fee will bo $538.75

Florm? Dopartmant of State " * .: -+

ADDITIONS/ CHANGES

9. MANAGING MEMBERS I MANAGERS 0. T : P
Tns O eiete e MEMBER /Wb MEMEEY Douge ks
i we | PETE. J./HRAPINGS .
SIREET ADCRESS smeetoomess | 224 SOUTYH OSTREY DRIVE ) ¥ 204
om0 owsie |SARASOTA, wL 242730, .
e G e e MEM TR /M WS S oun Qs
v e ERTC ™M, SEALCE —

STREET ADDRESS smeetaporess | 3TAC W DL ANTTAT TR PLACE
arv-st-ne orstar | SAT LI TA L 3d 233 -
e 7 Delee E MEMIZER { Virle V"\Emmffb Chunge  [LrAadiion
A L DEREW BRYRD

s smeaonss | 2154 MATT N BT REERT

CIFY-ST-21P CIFy-S5-P A _(-g‘:,‘:\ Tt AL =L BYD :;{0

e O pelesn WL O Change ] Addiion
Mg NAE
“STAEET ADDRESS STREE! ADDRESS -

ciry-s1-7p cifr-§1-np

i O Qelee m O Crange [ Acittion
NAME NAME

STREET ADDRESS STREET ADDAESS

«ry-s1-np CiTy-SI- 7P

TE O Delere e O Crunge [ Attition
NAME NAME

STREFT ABDRESS STRLEY AZDRESS

CIN - SF- 2P cmy-s1-2

Imitad liability company or the recaiver of lrustes

smnmu&guzé/

11. Lhereby certly that tha information suppliad with this fikng dogs not quality lor the Bxemptions contained in Chapter 119, Flonda Stainies. ) kurther certily that the inormation
indicaled on this report is irue and acturale and that my signature shall have the sama legal aflect gs if made under oath: 1hat | am a managing membar or managef of the
red |0 exacuis (his report s required by Chapier 508, Forida States.

L 3lelfT_

)ﬁﬁu PRINTED MAME OF SIGHING WANAGING WEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE

Phors +

4

Za—

5[cfof



