2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000007915 N
1. Entity Nama SECL
TURTLE BEACH PUB, LLC DIVIST
Prih;‘ipal Place of Business Mailing Address 0 7 GCT 23 PH 3: 3 f«l
B865 MIDNIGHT PASS RD. 8865 MIDNIGHT PASS RD.
SARASOTA, FL 34242 IS SARASOTA, FL 34242 US
PO [ 0D
Sulte, Apt. # etc. Suite, Apt. #. etc. 10172007  REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Number Applied For
56-2322897 Not Applicable
4 Country “ip Country 5. Certificats of Status Desired a Eese'ggql‘;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KELLEHER, FRANKW

8865 MIDNIGHT.PASS RD - —_—— Streat Address {(P.C. Box Numbrer is Not Acceptable) e
SARASOTA, FL 34242

City FL l Zip Code
8. The above named enj i i for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of re .
SIGNATURE

pnnted name of regisﬁfﬁagenl and title it applicable. (NQTE: Registersd Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited

After January 1, 2008, Fee will be $100.00 [iabitity company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ delete TITLE

NAME KELLEHER, FRANKLIN W NAME ,

STREET ADDRESS | 1281 TREE BAY LN STREET ADDRESS [EERS

CITY-ST-2IP SARASOTA, FL 34242 CiTY-ST-2IP

THILE MGRM 3 Delete TILE [ Crange  [] Addition
NAME KELLER, CHARLES F NAME

STREET ADDRESS | 500 E EVERGREEN STREET ADDAESS

CITY-§7-21P EFFINGHAM, FL 62401 CITY-ST-2P

THLE MGRM O Delete TILE [ change [ Addition
NAME CUTILLO, JOSEPH A NAME
-STREETADDRESS |- @533 HERITAGE CLUB DR : - M 'SIREET ADDRESS | — T — - T
CITY-ST-21P CINCINNATI, OH 45040 CITY-ST-2P

NILE O oelate THLE [CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-21P

TLE 3 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITy-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST-21P

11. | hereby cerlify that the information supgli
indicated on this report is true and acey
limited liability company or the receivay

d with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
fite ancl that my signature shatt have the same legal ettect as if made under cath; that F am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTSE NAME OF

1GRING MANAGING MEMBES RTATIVE - Data Dayiime Phore #




