FILED
2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

DOCUMENT # L05000075873 Secretary of State
1. Entity Name 07-12-2006 90085 010 ****50.00
SMART FLUIDS LLC
Principa! Place of Business Mailing Address
8264 GOODRICH STREET 8264 GOODRICH STREET
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
e s (RGN D AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
20 -330 /4 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [J f:ggq Additional
6. Name and Addross of Curront Registered Agent 7. Name and Addroxs of New Registered Agent

Name

LEBLANC, ARTHUR
8284 GOODRICH STREET Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL. 34808

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of regrstaced agean and gk f apphcable. (MNCTE: AQent s PO When DATE
Filing Feo is $50.00 Make check payabla to
Due by Septoember 6, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pesete TITLE [0 change [ Additien
NAME LEBLANC, ARTHUR NAME
STREET ADDRESS | B264 GOODRICH STREET STREET ADDRESS
Cry-sT-ze SPRING HILL, FL 34608 CiTY-ST-ZP
TILE MGRM J Celete TIRE [ change {7 Addition
NAME MERKLE, SHIRLEY NAME
STREET ADDRESS | 8264 GOODRICH STREET STREET ADIRESS )
GITY-S7-2P SPRING HiLL, FL 34608 CTY-ST-ZP i
TLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-2P CiTy-§7-2P
mme O etete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -SF-ZP CITY.ST-2P
TME [ Detete TINLE [ crange [ Acaition
NAME NAME .
STREET ADDRESS STREFT ADDAESS
CiTY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maoge under oath; that | am & managing member ar manager of the
limited Mability company or the 1g pstee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

Pl Thefod, 352- 4¥9-4937

SIGNATURE AND TYPED PRINTED MAME OF SIGMING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytrme Phone ¥




