,.2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000039060 N FIL ED

1. Entity Name

TME MULTI-FAMILY If, LLC 07 LS SECR - 4 PH 2 06
= TALL 21 ,RY 0F

Principal Place of Business Mailing Address F H’j SSE{:" F")C{A TE

WASSERMAN MEDIA GROUP (ATTN: TIMOTHY HOY)  WASSERMAN MEDIA GROUP (ATTN: TIMOTHY HO -URJ DA

12700 W. OLYMPIC BLVD., SUITE 400 12700 W. OLYMPIC BLVD., SUITE 400 ’

LOS ANGELES, CA 90064  US LOS ANGELES, CA 90064

Ms. Kaleen Farrell

Suito, Apt. #, elc. 2035"299'“9\‘%;‘&1_&1 Blvd, #47-256 02072008 REIN-LLC CR2E1D1 {1/07)
I
City & State City & State . . . 4. FEI Number Applied For
Woodland Hills, California |  20-1282981 Nat Applicable
Zip Country 9 lz g’ 64 Court\sré 5. Certificate of Status Desired ﬁ ?ei'g?q:n?;g“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF ORLANDO /
300 S. ORANGE AVENUE, SUITE 1000 {(MRH) Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL i Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE J. Gregory Humphries, VP 4, /7‘?.’ February 7 , 2008
Signature, typed or printed name of registered agent and tite il appiicable.  { {NOTE: Regizfared Adent signature requiresfvhen reinstating) DATE
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited ' Make chack payable to
liability company did not receive the prior notice. _* Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [1 Change (] Addition
NAME GRABOW, ELISSA MANAGER NAME e ot f e i e o
cidid 1994 2027
STREET ADDRESS | 12100 W. OLYMPIC BLVD., SUITE 400 STREET AODRESS T s b e -
av-s-z¢ | LOS ANGELES, CA 90064 oTY-ST-26 D LAMB--DI015—010 #7750
TITLE 3 pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiY-$3-21P
Tme O pelete TITLE (J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS /Z{-} 0 K
CITYST. 2P CITY-ST-ZIP — ,\n 7

TImLE clele TTLE 1VAYEL hange Addition
TR

STREET ADDRESS

CITY-83-21P

g O Oelete TITLE O Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciy-$1-71P CITY-S1-ZP

THILE [ oetete TITLE [ Change [ Addilion
NAME HAME :

STAEFT ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
irdicated on this repon is true and accusate and that my signature shati have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowerdill 1o execute this report as required by Chapter 608, Florida Statutes.

. 0]
SIGNATURE: 22jo)  imops

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




