PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ST T e
LIMITED LIABILITY KAl FLORIDA DEPARTMENT OF STATE SR
COMPANY it Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS DB NOV -3 PM 5:38

CRETARY OF STATE
DOCUMENT# L O30000 (1050 A CoRiDA

1. Limited Liability Company's Name

Tohna Daly Enterprises, LLC

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

24 "l‘q St ’VQ‘L S+Af Rd- -P O. BOX S 95 ! Sq 9. StaFle.'Country of Formation ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. L

5. Date Organized or Qualified
ToDoBusinessinFlorida 2.0 OO

Cily & State City & State F
— 6. FEI Number Applied For
za?rhndo’ I;uf:y glﬂﬂdo ! cwi; S7/17033 Not Applicable
3240 4 us 32858-51S9 us T.CERT]HCATEOFSTATUSDESIREDEI #3.1) Additional Fee required

8. Name and Addrass of Current Registered Agent

B VanDerRiet
VAN i
Street Address (P.g Box Number is Not Afce(p'{able)ef Le. ]-:":_J I;!': :5: I v i rLd
2449 Sitven S+ar Rd. 11A03/06--01005--001  =«150400
Suits, Apt. #, Etc.
City State Zip Code
O rlando - FL | 3204

9. |, being appointed the registered deght s ab P ighility company, am famitiar with and accept the obligations of Chapter 608, F.S.

o 15T T06
4

Signature of
Registered Agent

10. Names and-31raat Addresses of Managing Members/Managers

Titles ~ Name of Street Address of Each ci '
Managing Members/ Managers Managing Member/Manager ity / State / Zip
merm|Bryan  \anhe Riet 2449 Silven Star R | Ordando |, FL 3230y
m&R | John Daly 10093 Par Street | Dardanclle, AR 72834

as if made under oath.

Managing Member/Manager Date /JM Daytime Phone # 901) 405" 02483

Ok o
u_/ 7
Typed or printad name of signin mber/Manager Bryﬁn VAA b Rl C+

Signature of

-



