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1. Limitad Liability Company's Name

Smooth Constructions, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
cEwen 108 McEwen ﬂ.lsme; umryljgﬂation
Suite, Apt. #, efc. IS-uite.tAél. #, otc. onaa '
0 9] . Date Organized or Qualified
= B % Tobobusnessnronsa May 27,2004
CBity&Slale FL City & State
ruce r Applied For
’ Bruce, FL 261481275 e
Zj Country Zip Country 7.
§2455 USA 32455 USA CERTIFICATE OF sm‘usossmeog :' e
8. Name and Address of Current Registered Agent
ﬁrilead Congleton CPA A $‘!00 reinstatement fee is impo§ed, gxcept
- in circumstances which the entity did not
%’t’j“tj’ﬁf F\’ﬁﬁ° "f”abey’fg‘i-"“tﬁ?gre receive the prior notices. By checking this
. box, you are certifying the prior notices were
;ﬁeg‘“ # Etc. not received and requesting the $100

reinstatement be waived.

8anta Rosa Beach FL 32458

9. I, being appointed registgyed a of thf above named limited liability company, am familiar with and accept the obligations of Chapter 608, FfS.
REgr m[ / /07
Registered Agent f/ Date

[ /

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Managing I\.T:nr?:e'r:;iManagars Malswg;?;gAﬂgﬁng{hEnc:ger City / State / 2ip
MerM |Mike Raybourn 108 McEwen, _ _|Bruce, FL_
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1. ) certify that | am managing membar/manager or the receivar or trustes empowered to exacuta this application as provided for in chapter 608, £.S. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath. z...—-
f 4 — o
%::;ijr:;gdemburﬂ\ﬂanager M—‘/’_Dale '? /& F&D ytime Phone # 3 /? - O / 5 /

I4

Typed or printed nama of signing Managing Member/Manager

Mike Raybourn
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