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1. Entity Name

GENE PAGEL LLC

Principel Place of Busi Mailing Address
67 CATAWBA TRL 67 CATAWBA TRL

CRAWFORDVILLE, FL 32327 IS

CRAWFCRDVILLE, FL 32327

us

2. Principal Place of Business - No P.D. Box #

SO Craefuroed (10

3 Maainng Addreas

eebuendl (N

WAV

Suite, Apt. #, etc. Sune Ap\ #, etc.

11072013 REIN-LLC CR2E101 {12111)
Cny & State Clly & State__ 4, FEI Number Applied For
ﬂi—vgf Ly ( ) Crase f'aycf‘l/r_ ((6 NOT APPLICABLE Not Applicable
Country Zip Country : ) $5.00 Addttional
&, Certificate of Status Desired 0 !
3 2 327 = 2EFZ 7 Fee Required
8. Name and Address of Current Registerad Agar& 7. Name and Address of New Reglsterad Agent
Name
PAGEL, GENE M Prel Geve -
67 CATAWBA TRL Strest Address (P.O. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327
40 Crestweod LN -
Cit - . Zip Cods
Crawteduille. FL |*2%2 >
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8. The above named entitypubfyits this stateme fort purpos
the obligations of regi
SIGNATURE

changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

7MZ 20/3
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Signature, Wad or printed nlm-ﬂ'regllﬂr-dlﬂi-lqd-uﬂ.l"‘lppllﬂbh d Agent sf quired whan Ing)
FILE NOW!! FEE IS $238.75 Make chack payableto . =,

After January 1, 2014, Foe will be $377.50 Fiorida Department .of_ State ' 4,1
v MANAGING MEMBERS! MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Oclete Tme MM £ charge [ Additon
AME PAGEL, GENE M AME Page (|, Lene M
STREETACORESS | B7 CATAWBA TRL sresraoeess | L0 Crest woovd L N-
un-s2P | CRAWFORDVILLE, FL 32327 ¢y 5128 Craw fordullle £ 32317
TME [ oslete TME [ thange  [7) Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CiTY. §T- 2P
TmE [ Delste THLE [C] Change  [T] Adeition
NAME NAME — = — —

D125 [

STRETICORES | STREETARESS i 15——=’i T e TS

CI'T\‘ ST. 2P Y. ST- 2P - - -
TME [ pakete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY. ST- 2IP CITY. §T- AP
me 1 Delste e R”“—'VT%: [ALD r"' ijw EtlAudmn
HAME NAME ~r .i.l. A
STREET ADORESS STREET ADDRESS
CTY- §T- 2P eiTy- §T-2p / ‘
TILE [ Dalete TMLE [] Changs  [] Addition
- e Nov 7201
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY. ST. 2P

T,

11. | heraby ceitify that the info
indicated on this report is 1.
limited liability company or {ha

SIGNATURE:

d accurate and that my signat

ceiver or tr

@ Bmpo)

ation supplied with thisii::)loes not gualify for the exempticns contained in Chapter 119, Florida

Statules ‘funﬁer ceﬁuky lzat |he information

e shalhhave the same legal effect as if made under oath; thal | am a managing member or manager of the
rad tg sxecuty 1his reper as required by Chapter 608, Florida Statutes.
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