FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

Secretary of State
LO3000054506
P gn)tig:NLaJmEAENT # 03-01-2007 90191 037 ****55.00
RAMON F SANDI LLC
Principal Placa ot Business Mailing Address
720 NORTH GRACE AVENUE 720 NORTH GRACE AVENUE
LAKE WORTH, FL 33461 LS LAKE WORTH, FL. 33461 US
TP [T R
Suite, Apt. #, efc. Suite, Apl. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR X0~0512692 [RiRot ppicatie
o Country Zp Country 5. Certificate of Status Desired m gese'ggq mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RAMON F. SANDI, LLC
720 NORTH GRACE AVENUE Street Address (P.C. Box Number is Not Accaptable)
LAKE WORTH, FL 33461

City FL I Zip Code

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

SIGNATURE
Signature, lyped of pinted name of regrslered ageni and Ik | apphcabie. {NOTE Regisiaren Agent signalure recanred when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Delate TILE {JcChange  [J Addition
NAME - SANDI, RAMONF- - . NAME
STREET ADDRESS | 720 NORTH GRACE AVENUE STREET ADDRESS
CITY-ST-21p LAKE WORTH, FL 33461 CITY-ST-21P
TILE 3 Delete TITLE [JChange [ Addition
NAME T NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP LITY-5T-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TLE J Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TLE Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
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
Hirmited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

02 /26 /700F 56i-3l0 66.5)

joa PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!EHTATNE/ / Date Dayume Phone #

SIG NATUsBuEm:nE




