FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO2000018782 04-23-2007 90367 023 ****50.00
1. Entity Name
THE MOSTOLLER GROUP REALTY, LLC
Principal Place of Business Mailing Address 2 8
201 E GOVERNMENT ST 201 E GOVERNMENT ST 600386
STEB STE 8
PENSACOLA, FL 32502 PENSACOLA, FL 32502
Suite, Apt. #, elc. Suite, Apt. #, oic.
P e. Ao 04162007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appiied For
75-3075190 Not Applicable
Zi Count Zi t it
° ouniry P Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MOSTOLLER, BERNARD L
201 E. GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typad or prnted name of registered agent and Utfe il applicable {NOTE Regrstered Agent signalure requared when remnslating) 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 fCHANGES
TLE MGR [ pelete TILE /}7@/& ,E’ Change [ Addition
NAWE MOSTOLLER, BERNIE NAME STl CEpL ST S
STREET ADDRESS | 8532 BELLE MEADOW BLVD. STREET ADORESS § Fetrlssec “PnE
CITY-ST-2IP PENSACOLA, FL CITY-ST-2iP gﬂ/féta ta AL 52T (o
TitLe T Delle e - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TILE O oeiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE [ petete TILE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Oslete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. 1 further certity that the information
indicated on this repon is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
- g L/ /
SIGNATURE:- ’M vl fZer—  SS5P2cr £Cy T
SIGNATUR b ArfrEnfauE oF MANAGING MA . OR AUTHORIZED REPRESENTATIVE 7 ue Daytime Phone #




