2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000015732

1. Entity Name

TBH, LLC

Principal Place of Business Mailing Address

4500 PGA BLVD,, STE. 207 4500 PGA BLVD., STE. 207
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90078 016 ****50.00

A

02232004 No Chg-LLC CR2E0B3 {10/03})
4. FEI Number Applied For
65-1137896 Not Applicable

- ) $5.00 Additional
5. Certificate of Status Desired a Fes Required

6. Name and Address .ol Current Registered Agent

BRANDT, PHILLIP L
4500 PGA BLVD., STE. 207
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered cflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent. B

SIGNATURE

Signature, typed or printad nama ol registered agent and Litle if applicable. (NOTE: Regislered Agent signature requirad whan reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TURTLE BEACH HOLDINGS, LP

STREETADDRESS | 2325 B RENAISSANCE DRIVE
CITY-ST-2IP LAS VEGAS, NV 89119

TITLE MGR

NAME DIVOSTA, CTTOB

STREETADORESS | 4500 PGA BLVD., STE. 207

CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TILE MGR

NAME DIVOSTA, BETTY J

STREETADDRESS | 4500 PGA BLVD., STE. 207

CITY-ST-2iP PALM BEACH GARDENS, FL 33418

TITLE MGR

NAME BRANDT, PHILLIP

STREET ADDRESS | 4500 PGA BLVD., STE. 207

CITY-ST-21P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same

I_imiled liability company or thi raceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statules.

Q?A\" P bl Bauor

SIGNATURE:

tegal effect as If made under cath; that | am a rmanaging member or manager of the

qli)ot 561691 4o

BIGNATURE AND TYPED OR PHII&D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phong #




