2007 LIMITED LIABILITY COMPANY
aREINSTATEMENT

~ - !g -
DOCUMENT # M06000001349 N
1. Entity Name D]\ |1E~\| .
TBA GLOBAL, LLC
070CT 16 PH 3 L3

Principat Place of Business Mailing Address
21700 OXNARD STREET, SUITE 1430 21700 OXNARD STREET, SUITE 1430
WOODLAND HILLS, €A 91367 WOODLAND HILLS, CA 91367
S 7 S [ X R RGBT

Suite, Apt. 4, etc. Suite, Apt. #, elc. 10082007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

20-2055381 Not Applicable
zp Country o Country 5. Ceriificale of Status Desired [g $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33

City . FL l Zip Code

8. The above nal submit
the obligationd N

his gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Peter F. Souza
Assistant Secretary /0/ g, / (% 4

_',.-

SIGNATURE
Signature, lyped of printed name of regisiered agent and title +f applicable. (NOTE: Registered Agent signature required when reinatating) ) DATE

FILE NOW!!! FEE IS $50.00 In accordance with 5. B07.193(2){b), F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TInE MGRM O Delete TITLE [J Change  [] Addition
HAME TBA HOLDINGS, LLC NAME
STREET ADDRESS | 21700 OXNARD STREET, SUITE 1430 STREET ADDRESS
CiTY-§T1-21P WOODLAND HILLS, CA 91367 CITY-$T-21P
HILE (1 Detele TILE [ Change  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity sT-2P CITY-SI-2IP
ILE ] Delele TITLE Tl Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TiLE T Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated cn this report is frue and accurata and that my signature shall have the same lega! effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver, of trysiee em c?ered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /{/ s /a/g/ v 7 (€15) 226~2800

SIGNATURE AND TYPED OR WTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




