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ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L06000084122

1. Entity Name

RONALD PAGEL LLC

FILED
08HAY 27 PH 3: |5

Principal Place of Business

58 SIQUX CIRCLE
HAVANA, FL 32333

Mailing Address

oo Ly s :1
T ALLAHASSEE. /L ORia

TGO AC YO

2. Principal Pace of Business - No P.O. Box # 3. Mailing Amﬁ;j /
Sq9 rrol  r.

Suite, Apt. #. etc. Suite. Apt. #, etc.

uite, Apt. #. ele ulte. Apt. #, ete 05272008  Chg-LLC CR2E083 (12/06)
City & State ity & State . 4. FEl Number Applied For

ra (,J'Fa ri i / / 0 /-’Z 20-5457436 Not Appiicable

Z i 7 W

P Counitry Zip Country 6. Certificate of Status Desied [ 99-00 Additional

742 ?’;2 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENFIELD, RONA

58 SIOUX CIRCLE
HAVANA, FL 32333

Sireet Address (P.O. Box Number is Not Acceplatle)

City

) FL I Zip Coda

8. The above named entity submits this staterment for the purposa of changing its registen
the obhgations of registered agent. ’

SIGNATURE

d 05 cifenistered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of regisierad agent and litie il applicable.

(NOTE: Registered Agen! signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.1

liahility company did not receive the prior notice.

Make check payable to
Florida Department of State

93(2)(b), F.S., the limited

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIME MGR O petete TME {J Change [ Addilion
NAME PAGEL, RONALD HAME 43201 =210911749

STREET ADDRESS | 59 CARROIL DR STREET ADDRESS f:lE.-"l 1 D.-"I:IB“"DI |:| D?“"UUB +*1 3‘3 M ?5
GITY-5T-ZIP CRAWFQRDVILLE, FL 32327 CITy-sT-2IP

TILE MGR 1 pelete TLE [ Change [ Addition
HAME BENTLEY, JUDITHT NAME

STREET ADDRESS | 58 CARROL DR STREET ADDRESS

CITY-81-ZIP CRAWFORDVILLE, FL 32327 Ciry-ST-2P

THLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TITLE [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2

TILE 1 pelste TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2ZP

e 7 petete TMLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-5T-2IP

11. | hereby cerlify that the informatian suppligd with this filing does nglLqualily for the exemnptions contained in Chapler 119, Florida Statutes. ! furthar certify that the information

indicalec an this report is trug and ge
limited liability company or the 1

» and that my signats

SIGNATURE:

& sh}lt have the same legal alfect as il made under oath; that | am a managing member or manager of the
hig report as required by Chapter 808, Florida Statutes. :

s

SIGNATURE AND

s’;?—?*

Caytime Prona #




