2008'LIM\ITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M07000002688

1. Enlity Name

LIBERMAN BROADCASTING OF CALIFORNIA LLC

T‘ by ’*’:"V ‘r Cfaa.
Principal Place of Business Mailing Address ALLAHA\SSEE Fi:é"{é[?gil

1845 EMPIRE AVENUE 1845 EMPIRE AVENUE . '
BURBANK, CA 91504 BURBANK, CA 81504 )(
R S— DNV
Suite, Apt. #, etc. Suita, Apt. #, elc. 11042008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE$ Number Applied For
95-4131156 Mot Applicable
Zip o Cauntry Zip Country 5. Corliicate f Siatus Desied [ _ Ei._ggq a\i:i::ionm
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registored Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 C

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped of prinlad namo ol ragistared agenl and tille il appiicable. (NOTE: Raglstersd Agent Mlllll’l uquird when relnstating) CATE
FILE NOW!II FEE IS $238.75 " Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O3 petete TILE - c [:l Addition
LIBERMAN, JOSE 100 J‘:{%
NAME , NAME T A - - 30,
STREET ADORESS | 1845 EMPIRE AVENUE STREET ADORESS H2L U:! 717451 l!_lE i i
CHY-ST-2P BURBANK, CA 91504 CTY-ST- 7P
TILE MGR 3 Detete TNE [ Changs ] Addition
NAME LIBERMAN, LENARD D NAME
STREET ADDRESS | 1845 EMPIRE AVENUE STREET ADDRESS
CHTY-5T-2IP BURBANK, CA 91504 CIrY-51-2IF
TLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-5F-2IP CIFY-SE-ZiP
TIILE 1 oelete TITLE [ Changs [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TMLE 3 pelete 101 . < [J Change (] Addition
: 0()
NSTATEMEN
STREET ADDRESS o .
CTY-s1-2IP CITY-S1-2IP
U 3 Dalste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P (\ CIY-S1-2IP

11, | hereby certify that the inlprmatign suppliad with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is yue §iid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the ¥eceiver or trustee empowered o execute this report as required by Chapter. 608, Flarida Slmuos

SIGNATURE: Linard . 1,be/man n]wlon (910)563-5721

SIGNATURE AND TYPED O“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytirme Phone #




