2003°LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000010025 Mar 03, 2008 08:00 A
1. Entity Nam
R PEIL LLC Secretary of State
Principal Place of Business Mailing Address
700 PAXINOSA AVENUE 700 PAXINOSA AVENUE
EASTON, PA 18042 EASTON, PA 18042
. 01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied For
16-1692042 Not Applicable
5. Certificate of Status Desired [} ?gg?qﬁ:;ﬁmi
6. Name and Address of Current Registered Agent e e e - e == - R e : -

WATERFORD COMPANIES, LLC bo NOT WRITE

333 SOUTH TAMIAMI TRAIL, SUITE 101

VENICE, FL 34285 IN THIS SPACE

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

SIGNATURE

Signatura, typed o printed name of ragisteved agent and tie it applicabla. (NGTE: Regiciarec AQent SKNatue required when reinsiating) DATE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME PEIL, RAYMOND K

STREETADODRESS | 700 PAXINOSA AVENUE
CITY-ST-21P EASTON, PA 18042

TMLE UUDL“”;“JBq‘iEI &

NAME 03413/08-30005-003 138,75
STREET ADORESS

CITY-5T-2P

TITLE

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

" STREET ADDRESS l

TITLE
NAME

CITY-ST-21P

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue 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
limited liability company or the receiver or trustea empowerad to exectis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : £ /ﬁz Raymonr K Fen F-/-08 (4)0)X53-298/

SIGNATURE OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Deylime Phong #




