2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000007914 CILEL
1. Entity Narne SECRETARY OF E)rA] E
TURTLE BEACH MARINA, LLC BIVISION OF CORPORATIONS
o ocT 12 AMI0: 07
Principal Place of Business Mailing Address
8865 MIDNIGHT PASS RD 8865 MIDNIGHT PASS RD
SARASOTA, FL 34242 SARASOTA, FL 34242
e v LI o
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006  REIN-LLC CR2E101 (11/05)
City &‘Slale City & State 4. FEI Number Applied For
56-2322892 Not Applicable
Zf’ Country 2 Country 5. Certficate of Status Desired ] ?ese-gg“j‘ird:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANKIN, LAWRENCE M

1820 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236

City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered 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 printed name of ragistered agent and titlle il applicable. (NOTE: Registarud Agent q when rai; gl DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)}b), £.S., the limited Make check payable to

After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change  [T] Addition
NAME LAUGHLIN, PETER wAME N
STREET ADDRESS | 2632 PORITAN TERR STREET ADDRESS = i_ [RE= s T I'f
CTY-ST-2P | SARASOTA, FL 34239 CiTY-ST-2IP 107 1 ’ﬂE—— Oa7--013  =%55.00
TITLE MGRM [ Delete TITLE [ Change [ Additicn
NAME KELLEHER, FRANK W NAME
STREET ADDRESS | 1281 TREE BAY LN STREET ADDRESS
CITY-§7-2P SARASOTA, FL 34242 CIry-s1-2IP
TITLE MGRM [ pelete TIMNLE O Change [ Addition
NAME KELLER, CHARLES F NAME e ;r: +
STREET ADDRESS | 500 E. EVERGREEN STREET ADDRESS ﬁg%\r\ )(L p T BT I {_;) ,
City-sT-2IP EFFINGHAM, IL 62401 CITY-ST-2P d [Nd T CU@
0LE MGRM O Belee TITLE MGEEm & chenge [ Addition
NAME COTILLO, JOSEPH NAME COTILCCD, Josceld
STREET ADDRESS | 509 FOREST CREST sweeTAoDREss | (S 33 WE Ru TACE CuLuf> DR
GiTY-S1-2IP LAKE SAINT LOUIS, MO 63367 CITY-ST-2IP CINCINNATE OH 4S040
TILE ] pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-$T-21P

11. | hereby certify that the information qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r0/668  41-349-944q

SIGNATURE AND TfED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE / Dad Daylime Pnone #

indicated an this report is true an
limited tiability company or the




