4 L !

2007 LIMITED LIABILITY COMPANY

4. Entity Name
THE SMILEHOUSE COMPANY, LLC 070CT 13 PH |: 53
g GLLPF!HR (\”_ \T! t
Principal Place of Business Mailing Address TALLAHASSEE F LORIDA
34 SW. 37TH AVENUE 1005 SW. B7TH AVENUE a
MIAMI, FL 33134 MIAMIL, FL 33174 i B
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sulte, Apl. #, etc. ite, Apl. #, elc.
uite, ApL ¥, elc Suite, ApL #, etz 10092007 REIN-LLC CRZE101 (1/07)
City & Slate City & Stale 4. FE) Number Applied For
55-0881761 Not Applicable
Zip Country Zip Caountry » ! $5.00 Additional
5. Ceriilicate of Status Desired O Fap Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVALOS, MONICA H
7530 S W. 117 STREET Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33156
City FL | Zip Code
8. The above named entity submiis this slale se of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE / O/ rzS 7
Signatue, typed o prnmed name of mgmﬂ WM [NOTE: Fagistarad Agant signsturs ripired when reinatstiog) ¥ oaTE
FILE NOWI! FEE IS $50.00 in accordance with s. 607.193(2)(b}, F.S., the limited
Aftor January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/ CHANGES
TILE MGRM [ Delete TILE D charge [ Addition
NAME AVALOS, MONICA H NAME NN Lo
STREET ADDRESS | 7530 S.W. 117 STREET STREET ADDRESS a- —! n "-_-, "‘-’::’\U. GD
CITY-ST-2P MIAMI, FL 33156 CITY-S1-2P
TILE T Delete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2p CITY-ST-2P
TIeE 7 pelete TILE {J Crange ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-7P . covest-ze
TIME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TTLE [ petete TILE [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
Cy-Si-ar chy-S7-2aP
TTLE [ Delete TILE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-g7-0P CITY-57-2iP
11. 1 hereby cedify thal the informalion supplied wi is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report is true and accuraje aj y signature shall have the same legal effect as if made under gath; that | am a managing membes or manager of the
limited liability company or the receiver, powered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: MONICA H AVALQOS 400
SIGNATURE AND TYPED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phove o




