FILED
' 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000015732 - 05-04-2006 90033 034 ****50.00

1. Entity Name
TBH, LLC

Principal Place of Business Mailing Address G 00 3 87 87

4500 PGA BLVD,, STE. 207 4500 PGA BLVD., STE. 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 L
i . . ita, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 03212006 th-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
65-1137896 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Adaitionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reglsterad Agent
Name
BRANDT, PHILLiP L :
4500 PGA BLVD., STE. 207 Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33418
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office o registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘ Signature, typed or printed name of registered agent and title i appiicable. (NOTE: Regislerad Agert signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 pelete TMLE MGRM (X Change [T Addilion
NANE TURTLE BEACH HOLDINGS, LP NAME Turtle Beach Holdings, LP
STREET ADDRESS | 2325 B RENAISSANCE DRIVE STREET ADORESS 1%215"]5 Rena;ﬁsggiigl)r - Suite 5
CITY-53-2P LAS VEGAS, NV 89119 CITY-ST-2P as vegas,
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE 07 Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TILE 7 velete TMLE D) Clange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST.2IF CITY-51-2IP
TILE [ Delate TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
11. | hereby certify that the information supgplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes, | further certify that the inlormation
indicatéd on this report is trua and accurate and that my signature shall have the same lagal effect as it made under gath; that 1 am a managing member or manager of the
limited liability company or the racsiver or lrustes empowered 1o execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: PQf&n b — 0\\;\\'\5 Dt 3ferke SU-bi-9am0
BIGNATURE AND TYPED Oli Fﬂlmﬁ NAME DF SIGNING MANAGING MEMBER, MANAGER, OR JAJ‘I'HDRIED REPRESENTATIVE Dals Daytrma Phone #




