2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000018782 Apr 15, 2005 08:00 AM
1. Enty Name , Secretary of State
THE MOSTOLLER GROUP REALTY, LLC
Principal Place of Business _5___ I _M?‘;Hng Address ! -
201 E GOVERNMENT 8T — - 201 E GOVERNMENT ST
STE S ) .- STE 8
PENSACOLA FL 32502 ~ PENSACOLA FL 32502

Sute, Apt #ete. T T T | Suite Apt fete. T tst MOORE CR2EQ83 (10/04)

Clty & Sate T City & State - 4. FEI Number Applied For

75-3075190 Not Applicable
ap Couniry Zip Cauntry 5. Ceniticataﬁo'f Status‘D'esired a gese'ggﬂﬁi’;”“"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
] = m— —_ oL Name -

?QIGVEEAS;EKESNF J Street Address (P 0. Box Number is Mot Acceptable)

PENSACGCLA FL. 32501 —

Ciy - - FL Iip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agant, or both, in the Staté of Florida, | am familiar with, and accept
tha cbligations of reglstered agent.

SIGNATURE —— — . = .

B Signatwrs, lyped o priled nama ol regrstered agant and Wl £ apolicable DATL

5. ’ T T MANAGING MEMBERSTMANAGERS i 10. ADDITIONS /| CHANGES

TLE MGR T Delets unE [T} Change ] Addiion
NAME MOSTOLLER, BERNIE NAME HANSLGA0T404

STRCET ADORESS | 8532 BELLE MEADOW BLVD. STREET ADDALSS g A ST -BONS2-007 5000

Civ-S1-2P  |[PENSACOLA FL Gy ST 2

fiee B T Dpeee J e [ Changs’ ] Addition
NAME NAKE

SIRCET ADDRESS - - STREE T ADORESS

oIy ST e Ty -51- 28

T h o - T pelete TTE ) O Change ] Addition
MANE NAME

SIREET ADDRESS STRFFTADORESS

Y- 5T 2P CiTY-51-2P

niLL - T - T Delets e T [ Change ] Adeflion
NAME NANIE

STREET ADDRESS STREE T ADDRESS

Lyy-81.29 o Cily-ST- 7P

me B ‘Dloses ~ f me i [] Change [ Additian
NANME NAME

STRFET ADURESS STREFT ADDRESS

Y81 2P oY ST-0F

e o - o [T Deite— TILE ) T Change T Addition
NAME NAME

TREFT ADDRESS STREET ADDRESS

Gy ST 7P CrTY-S1- 2P

11. | hereby cartfy that the Tiformation supplied wilh this filing does not quATiy for the exemption stated in Section 119 07{3)(i}, Flarida Statutes. 1 further cerlify that the Information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 1o execute this repert as required by Chapter 608, Flerida Statutes

Daytima Phonag #




