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1. Entity Name '
RAMON F SANDI LLC

Principal Place of Business Mailing Address
720 NORTH GRACE AVENUE 720 NORTH GRACE AVENUE
_LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
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City & State ! City"&-"’ﬁ'-_ié’ﬁgf 4. FEI Numher Applied For
o 0‘05/2,8 ?,2 Not Applicable
Zip - Country 7ip - Country 5. Certiicate of Status Desired M. ss'oo Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANDI, RAMON F

720 NORTH GRACE AVENUE Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

£

City FL | Zip Code

8. The above named enti brrits 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 (s agent. .
. ; . OEE LR S e
SIGNATURE 50/7&1 FBamon F /0/20/ 200 %
& , typador printed name of registared agent and tHie if applicable. 7 | <+ (NOTE: Registared Agent signahure required whan reinstating) rd  DATE v
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“FILE NOWIIL:FEE IS $150.00 ‘ . “Make check payable to .

After January 1, 2005, Fee will ba $200.00 *'Florida Depanmenfs. o!_i State ., ey
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9. MANAGING MEMBERS / MANAGFERS _J.10 "ADDITIONS/CHANGES
TILE MGR 7 Delere TITLE {Ichange [ Addition
HAME SANDI, RAMON F HAME DN T S e Lo =
STREET ADDAESS | 720 NORTH GRACE AVENUE STREET ADDAESS A6 =0T 04 3--009 %155 10
CITY-ST-2P LAKE WORTH, FL 33461 CIy-ST-2P
TLE  petete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
T [ petete THLE [ Change  [] Addition
NAME T [ - -7 - NME  C T T - T -t ot e T
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-29
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Tme ﬁ ,Z:’ . D I7) a( [T Delete TME O Cange 3 Addition
NAME Eg : NAME
STREET ADDRESS E E . STREET ADDRESS
CITY-ST-2IP = cv-stze
TILE O Detete - TITLE [ change [ Addition
NAME NAME P —
STREET ADDRESS N smeer anoress T AL LS i
CITY-ST-2P ~fj orr-stoe AR
Tme [ Delete e . T | Ghange . ] Addiion
NAME ‘B NAME sy calay i
STREET ADDRESS «+ 8\ STRELT ADDRESS | _
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‘1. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further éerlify that the infosmation
indicated on this report is true and 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 liability company or the trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '
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