06 LIMITED LIABILITY COMPANY
.2 ANNUAL REPORT- . FILED

SOCUMENT # L04000010025 Mar 02,2006 08:00 AN
1. Entiy Name Secretary of State
RPEIL, LLC
Princinal Place of Business _ Mailing Address
700 PAXINOSA AYENUE 700 PAXINOSA AVENUE
EASTON, PA 18042 EASTON, PA 18042
Suile, Apr. , ete. Suite. Apt. £, etc. 02202008 Chg-LLC CR2EVS3 (11/05)
City & Stale City & State 4, FE! Mumbser Applied For
16-1682042 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Stetus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
WATERFORD COMPANIES, LLC -
333 SQUTH TAMIAML TRAIL, SUITE 101 Street Address [P.0, Bax Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code
8. The above named entily submits this statament for mé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Sgralug, tyned ar arinted name of registenad agert and fikle ¥ epplicavle. {NOTE. Reg'siered Agent signature required when reinstating CATE
Filing Fee is $50.00 Make check payable to
Due%y May 1, 2006 Florida Pepartment of Stale
9. MANAGING MEMBEHS/ MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Dalete TLE O Crange ] Acdition
RAME PEIL, RAYMOND K HAME
+ iR
steeey ooiess | 700 PAXINOSA AVENUE STREET ADDFESS . jm{]}-fm ??{.39{3 ;
ar-stzp | EASTON, PA 18042 | ootz £2/14/05-80013-010 50. 08
VIE 1 Defete TITLE I Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Ty -81-2P
TILE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY-ST-29 CiTY-51-7ip ] ]
TITE 3 Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ciTy-§T-2F
THLE 3 Delee THLE J Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-0ip - CIT¢ -57-2IP )
TIE 1 Deee TinE D thaage T Addrion
HARE HARE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -ST-29
11, | hereby cartily that the Infarmation supplied with this filing does not quaily for the exemptions contained n Chapter 118, Flotida Statutes. 1 funher certify that the intormation
indicated on this report s e and ascurate and that my signaiure shail have the same legai effect as if made under oath; that | am a managing member ar manager ef the
limited liability company or the receiver or trustee ampowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Q%?”""S Jye Maopdd K, 706 (&9 -
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Dalire Prone 4




