- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031239

1. Entity Name
SMOOTH SURFACES. LLC

Principal Place of Business

955 S.W. 2ND AVE.
#304

Mailing Address

855 S.W. 2ND AVE.

#304

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90370 018 ****50.00

60038783

MIAMI, FL 33130 US MIAMI, FL 33130 US
i ] } ite, Apl. #, etc.
Suite, Apl. #, etc Suite. Apt. #, eic 04142007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2633529 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 ‘pfcdm"“a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BERK, ARTHUR J
848 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
200

MIAMI, FL 33131

Q_Jﬁ,! City FL ! Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE

Signatyra, lyped o printed name of registered agent ‘and tilla it applicable. [NOTE: Regisierad Agent signature reguired when renstating) DATE

-Filing Fee is $50.00
' Due by May 1, 2007

Make check payabie to
Florida Department of State

g, ’ 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

TITLE MGR P [ petete TILE [ change [ Additicn
NAME POSADA-CALLEJAS. JORGE H NAME

STREET ADDRESS [ 955 S.W. 2ND AVE ., #304 STREET ADDRESS

ony-gi-2p | MIAMI, FL 33130 CITY-ST-21P

TITLE ' O pelete TITLE [ change [ Addition
NAME T, o NAME

STREET ADDRESS + : STREET ADDRESS

CITY-S3-2P ? Ty-S1-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CIvy-S1-2IP

TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE O Delste MLE [ Change [ Addition
MNAME MNAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-$1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report | accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability compga¥ o the rece! ar.ermnpvwﬁxecule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . OA-1b-2CDT .

SIGNATURE AND TVP‘E/MR PRINTTD NAME OF s,bmnuynmamn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytime Phona #

/ 1




