2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010025

1, Entity Name:
R PEIL, LLC

Frincipal Place of Business

700 PAXINOSA AVENUE
EASTON, PA 18042

Mailing Address

700 PAXINOSA AVENUE
EASTON, PA 18042

2. Principal Place of Business 3. Mailing Addross

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90144 002 *****5 00
02-11-2005 90144 001 ****50.00

(AT
R

Suite, Apt. #, etc. Suite, Apt. #, efc.
| P o - 01232005 Chg-LLC CR2E083 (14/03)
City & State City & State 4. FEI Number Apptied For
{16 -1e9204 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ~ [@ 9900 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WATERFORD COMPANIES, LLC
333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
lure. yped or priried name of regriered agard and bile 4 apolcable. {NOTE: Regetered Agerd signaiurs required when reinsiatng) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TIME O change [ Addition
NAME PEIL, RAYMOND K NAME
STREETADORESS | 700 PAXINOSA AVENUE STREET ADDRESS
CITY-SI1-2P EASTON, PA 18042 CIY-ST-IP
TIE [J petete TITLE [Jchange [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-7P CITY-ST-7P
TME [ belete TILE [J Change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY=§T-2P - orv-srzp | - -
TITLE [ Detete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-5T-2P
TmE O Deketn TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ delets TLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certi

limited liability com
SIGNATURE: £/ iMmﬁ/ oo Raymons

that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoﬂ ia true and accurate and that my signature shalt have the same legal eflect as if made under vath; ihat | am a managing member or manager of the
receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

K. PEIL

(26, 4 JOOJ (£/00253-998)

Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrna Phone #




