FILED

2005 LIMITED LIABILITY COMPANY ' A {cf.gt’azrg,ogfsszg?tg "

04-29-2005 90045 035 ****50.00
DOCUMENT #L01000015732
1. Entity Name
TBH, LLC
Principal Placa of Business Maifing Addrass 20 05 0 9 1 4
4500 PGA BLVD., STE. 207 4500 PGA BLVD., STE. 207
FALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R s A A G
Suite, Apt. #, alc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E0E3 (10/03)
City & Siate City & State 4. FE| Number Applied For
65-1137896 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Dasired ] ?ei'gg SE;;W“QL
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BRANDT, PHILLIP L
4500 PGA BLVD., STE. 207 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and titke if applicatle. (NOTE: Registerad AQent signature reguired whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TME MGRM [ Delete e ] Change [ Addilion
NAME TURTLE BEACH HOLDINGS, LP NAME
STREET ADDRESS | 2325 B RENAISSANCE DRIVE STHEET ADDRESS
CITY-S§T-2P LAS VEGAS, NV 89119 Ciiy-§7-2P
TILE MGR B Delstz TMLE [ Change [ Additien
NAME DIVOSTA, OT70B NAME
STREET ADDRESS | 4500 PGA BLVD., STE. 207 STREET ADCRESS
CITY-51-2P PALM BEACH GARDENS, FL 33418 CITy-57-2IP
TIILE MGR Ik Delete MLE [JChange [ Addition
NAME DIVOSTA, BETTY J NAME
STREET ADDRESS | 4500 PGA BLVD., STE. 207 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TImE MGR XX Delere TME [ change {7 Addition
NAME BRANDT, PHILLIP NAME
STREET ADDRESS [ 4500 PGA BLVD., STE. 207 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-sT-2IP
THLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P ClTy-S§t-2IP

11. | heraby certify that the information supplied with this filing does not qualify 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 legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or tryustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@&n Qb’h"\“ Ohal, Saniv Yoher  Sussar 4050

HATURE AND $YPED OR PRINGED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




