2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT, -

DOCUMENT # L03000007915

1. Entity Name

TURTLE BEACH PUB, LLC

FILED
Jul 15, 2008 08:00 AM
Secretary .of State

Principal Place of Business

8865 MIDNIGHT PASS RD.
SARASOTA, FL 34242

us

Mailing Address

8865 MIDNIGHT PASS RD.

SARASOTA, FL 34242

us
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07122008 No Chg-LLC CR2E083 (12/07)
4, FEl Number Apphad For
56-2322897 Not Applicakla
$5.00 additional

5. Certificate of Status Desired

Fee Raqmred

8. Name and Addrass of Current Rogistered Agent

TR
s

':'Qf‘i
TN
KELLEHER, FRANK W T

8865 MIDNIGHT PASS RD
SARASOTA, FL 34242

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agant, or both in the State of Flonda I am lamlllar with, and acceapt
the obligations of registered agent.

SEGNATURE

Signature, typed or printad name of reglsiered agent and Lile it apphcable (NOTE. Regisiersd AQeni $ignalune required whin reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited

Due by September 12 2008

liability company did not receive the prior notice.

9. MANAGING MEMBERS/‘MANAGERS
TITLE MGRM

NAME KELLEHER, FRANKLIN W
STREETADDRESS | 1281 TREE BAY LN
CITY-5T-2P SARASOTA, FL 34242
TITLE MGRM

NAME KELLER, CHARLES F
STREET ADDRESS | 500 E EVERGREEN
CITY-§T-21P EFFINGHAM, FL. 62401
TITLE MGRM

NAME CUTILLO, JOSEPH A
STREET ADDRESS | 6533 HERITAGE CLUB DR
CiTY-5T-2P CINCINNATI, OH 45040
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDAESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS ,

CITY-ST-2IP p

nmited I|ab|l|ty company of tha receiver or

SIGNATURE:

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I” Iurlher cemiy that the lnformallon
ndicated on this report is true and accurate and that my signature shall have the same !sgal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this repert as required by Chapter 808, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytime Phora #




