FILED
’oos I_.IMITED LIABILITY COMPANY, ) Feb 22. 2006 8:00 am

ANNUAL REPORT

b4
DOCUMENT # L03000054506 Secretary of State
1. Entity Name 02-22-2006 90109 038 ****50.00
RAMON F SAND! LLC
Principal Place of Business Mailing Addrvess
720 NORTH GRACE AVENUE 720 NORTH GRACE AVENUE MUUUY e e
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33467 US
- . . . ' ' .| 02052006No Chg-LLC CR2E083 (11/05)-
DO NOT WRITE IN THIS SPACE | ry~Topne X[Fopied For
' - ’ ' . 20-0512892 Not Applicable
5. Certificate of Status Desired ?ase ggqmmma'
6. Name and Address of Current Registered Agent: - Wﬁ\:‘___,ﬁ_v_}_,mﬁu_ S

N L NUE ) DO NOT WRITE
LAKE WORTH, FL 33461 . : IN THIS SPACE

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

| SIGNATURE_

- Signalure, typed or printect name of registerad agent and titha if apphicabla. (NOTE: Registera¢ Ageni signatura requirad when rainstating) DATE

Filing Fee Is $50.00
- Due by May 1, 2006

0. il , MANAGING MEMBERS/MANAGERS I ,
TMLE MGR :a’ )
NAME SANDI, RAMON Fr

STREET ADDRESS | 720 NORTH GRAC-E AVENUE
on-s-zP | LAKE WORTH, FL:33461

TME

NAME :
STREET ADDRESS
CIy-ST-20P-

THLE
NAME

e o DO NOT WRITE

- — —_—a e = s e T e —-w P

o | "IN THIS SPACE
o g | |

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

ME -

NAME

STREET ADDRESS o
CITY-5T-7P ! v e ‘ - -

11. | hereby certify that the information supplied with this filing does not guatify for the exemptions 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 it made under oath that | am a managing member or manager of the

limited liability company or the receiverqr rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
'.
SIGNATURE: (=— 7= 9= 2004  56/-310 4451

SIGNATURE AND PED OR.P 'D NAME OF SIGNING MANAGING iEHBER OR AUTHORIZED REPRESENTATIVE Daytime Phone #




