2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
TURTLE BEACH MARINA, LLC
Princthal Place of Business Mailing Address
8865 MIDNIGHT PASS RD 8865 MIDNIGHT PASS RD
SARASOTA, FL 34242 SARASOTA, FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. 7. gte Jhe. At 7 et 10172007  REIN-LLG CR2E101 (H07)
City & State City & State 4. FEI Number Applied For
56-2322892 ot Applicable
Zip - Country Zip Courntry . X $5.00 Additional
- 5. Certificate of StatuiDeswed O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KELLEHER, FRANK W
88565 MIDNIGHT PASS RD Street Addraess (P.Q. Box Numbaer is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code
8. The above named entity spubmits this st ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registrgd age
SIGNATURE
Signature, Iitle it apphcalle {NOTE: Repluiarsd Apent sig q| when DATE
FILE NOMFEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited e Make '9{13;:!:;9;@&19.:94. -
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. : :qurigé‘ogpgnmeqt_og §mto: S
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ‘
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME KELLEHER, FRANK W NAME 5
STREET ADDRESS | 1281 TREE BAY LN STAEET ADORESS
CITY-S8T-2IF SARASOTA, FL 34242 CITY-ST-2IP
TInEe MGRM [ Delete TITLE [ Change [ Addition
NAME KELLER, CHARLES F NAME
STBEET ARDRESS |.50C E EVERGREEN - —— STAEET ADDRZSS -
CY-ST-2IP EFFINGHAM, IL 62401 CITY-ST-2IP
TITLE MGRM O Detete TITLE [J Change [ Addition
NAME CUTILLO, JOSEPH A ' NAME
STREET ADDRESS | 6533 HERITAGE CLUB DR STREET AGDRESS
Cy-§T-2p CINCINNATI, OH 45040 CITY-§T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 pelere TITLE O change [ Addition
" s REINSTATEMENT
STREET ADDRESS STAEET ADDRESS T OK(
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e Clchange  {J Addilion
NAME NAME
STAEET ADDRESS STREET AGDRESS I,S
CITY-ST-ZIP CITY-ST.21P
11. | hereby cenity that the information supplied with this filing dogs net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is e and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company of Jhe rpceives or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE;
SIGNA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phana #




