FILED
2008 LIMITED LIABILITY COMPANY Aug 29, 2008 8:00 am

Secretary of State
DOCUMENT # 106000121632
1. Entity Narme 08-29-2008 90048 043 ***145.75
SMOOTH FINISHING, LLC
Principal Place of Business Mailing Address
11373 SW 211 STREET, STE. 6 13254 SW 265 STREET
MIAMI, FL 33189 HOMESTEAD, FL 33032
e e R T T G IRART IR eSSy
/3284 S 265 ST i
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 08252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
HﬂMfST‘EAb/ FLA 56 % 23797/ & Not Applicable
Zi;; 034 Cw"‘",;cs A an Country 5. Certificate of Status Desired 53 ?gggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILON, TONY C SR.

13254 SW 265 STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- ) e, typed or printed name of registered agent and (itle if appiicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 In accordance with 5. 607,193(2)(b). F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TWLE MGR 3 Delete TLE O change  [] Addilion
NAME PHILON, TONY C SR. NAME
STREET ADGRESS | 13254 SW 265 STREET STREET ADDRESS
CiTY-ST-2IP HMOMESTEAD, FL 33032 CITY-ST-2IP
TME [ telete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TILE O pelete MLE I ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST-2IP
TILE O Deiete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE 1 Delete TILE ) _ O change ..[J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TME 3 Delete THLE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

11. | hereby certify that the information supplied with this filing doe At quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rqp 4 £

all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver.ar aStee empowepé ¥xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE o 0f-X- 08
SIGNATURE AND FYP AR e 3 . OR AUTHORIZED REPRESENTATIVE Dats Daytime Phena #




