2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

1. Entity Name
R PEIL, LLC
Principal Place of Business Mailing Address
700 PAXINOSA AVENUE 700 PAXINOSA AVENUE
EASTON, PA 18042 EASTON, PA 18042
e RV AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1692042 Not Applicable
Zp Country Zip Country 5. Cortfficate of Status Desired a gese'gg‘ﬁf:;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name )
WATERFORD COMPANIES, LLC
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Addrass (P.O. Box Number is Not Accaptable)
VENICE, FL 34285
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragrstared agent and tlla ! apuicable. (NOTE Ragistered Agent mignature reguired when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TIME [JChange [ Addition
NAME PEIL, RAYMOND K NAME
STREET ADDRESS | 700 PAXINQSA AVENUE STREET ADDRESS
CiTY-ST-2IF EASTON, PA 18042 CITY.ST-2P
TILE . 3 Delete TITLE [ Change [ Addition
::l:; ADDRESS :::EZT ADDRESS UD D DD D F 2 "IEI 3 D
T Sy e oy T i o | Tl e R
CITY-ST-2P CTY-51.2P 3 b TP -E00E-00 50,00
TTLE ' 1 perets TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-81-2P
TITLE ' . ] Delete TLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CIy-Si-2p
me 1 petete TITLE change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
T7LE J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-212 CITY-ST-ZIP

11. [ hareby certify that the information supplied with this filing does not qualify for the exémplions contained in Cnapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same laga! eliect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Stalutes.,

SIGNATURE:

SIGNATLRE AND TYPED QRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Datw Dayiims Phons #




