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1. Limited Liabilty Company’s Name

Dally Squeeze , LLC

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

TOOI 73055 0
04402/ 10-~01042--003 #6550, 10
CR2E041 (11/09)

2. Principal Office Address « No P.O. Box #

/00 &as} Browad Bl

3. Mailing Office Agdress

/DO %‘}’ BM/J BNO. 4. State/Country of Fermation

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

Shite 4708
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City & State City & State

6. FEI Number Applied For
Fort Lavdedals, Ft Fort Lavdedale, FL | °500 e 12275 oy re
e Courty zp Gounty 7 $5.00 additional Fee required

5320 \ vS 3350\
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CERTIFICATE OF STATUS CESIRED [ for a Certificate of Status
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8. Name and Address of Current Reglstered Agent
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[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.0. Box Number is Not Ac 5t% 0’
/00 East %mwav-g ]

receive the prior notices. By checking this
box, you are cerifying the prior notices were

&Sne;j?%E!c.A /@

not received and requesting the $100
reinstaternent be waived.
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State Zip Code

FL| $330(

9, |, being appointad the registerelagen f the abdye named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/
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Registered Agent Date - - / O

/
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REGISTERED AGE UST SIGN
10. Names and Street Addresses of Managing Members/Man#fgers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip
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M| Rooerd Vipore Y
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1. E-mail Address: 'éo.bh!”wd(,\! (g A/a 000, (-OYYI
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12, | certify that | am managing member/man@ger or thefreceiver of trustee empowered to execute this applicatig
on for digkolution has\peen eliminated, the limited fiability com|

filing this reinstaternent application the
all fees owed by the limited Iiabili]« co

agy have Yeen paid. The\nformation

as if made under cath.
Signature of
Managing Member/Manager

f (Nl nual s

s provided for in Chapter 608, F.S. | fusther certify that when
name satisfies the requirements of section 508.408, F.S., and that

indicated on this a| on is trus and accurate, and my signature shall have the same legal effect

Date 5-9'4’, J Daytime Phore # 5- (Q l"' 702 - %
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