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Mar 10, 2005 8:00 am

2f
2005 LIMITED LIABILITY COMPANY Secretary of State
02-01-2005 90118 Q01 *****5 00
Pg.,;,CNWENT #103000054506 03-10-2005 90037 037 ****50.00
RAMON F SANDI LLC
Principal Placa ol Businass i Maiting Address
720 NORTH GRACE AVENUE 720 NORTH GRACE AVENUE
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US .
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Flling Foe 1a $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

MLE MGR O Do TmE Ochange [ Acsition
N SANDI, RAMON F HAME

STREEI AODRESS | 720 NORTH GRACE AVENUE STREET ADDRESS

On-st-oP | LAKE WORTH, FL 33461 cirY- ST 2P

e . ! O Derts me Oltrange [ Ascin
STREEF ADDRESS ¥ ‘_J‘ STREET ADORESS
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ot cv-s1-z2
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indicated on this report is frue end accurate and that my signatwre shall have the same lagal eftect as il made under
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Sondi Baomen E 3 /6/2005 (567)3/0 685/

that | am a managing member or manager of the
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