FILED

Apr 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY 3 Y ecretary of State

NNUAL-REPORT __.._ .
A 02-15-2005 90048 020 ****50.00

DOCUMENT # 1L.04000085092
1. Entity Name
THE NOSTRA GROUP, LLC
v wvwvwww X
Principal Flace of Businoss Majling Addross
626 LUVERNE AVENUE 626 LUVERNE AVENUE ===
PANAMA CITY, FL 32401 U5 PANAMA CITY, FL 32401 US
—— — KON TR AR
Suita, ARt #, elc. Suite, Apt. ¥. atc. 02112005 Chg-LLC CR2E083 (10/03)
Ciuy & State City & Siata 4, FEIN N Applied For
zo-ﬁS?ZOQB ot Applicable
Zie Country . Zio Country 5. Certificate ol Status Desired - [J gns"gmﬁ"““'
6. Name and Address af Current Reg d Agent ¥. Name and Address of New Registered Agent
e —— o~ — I — = T Name = - =S :
JOHNSON JOHN D- -
626 LUVERNE AVENUE Sueet Address (P.O. Box Number iz Not Accepiabla)
PANAMA CITY, FL 32401
& FL [c

8. The abova named antity submils this stateman for the purpasa of changing its regisiarad office or registered agen. or both, in the State of Flovida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

@uo.mqw_@;dm!mgmypmrwu _ [NOTE: Ruguiared AQem signature (equirsawhen rengtatedt . _DATE s L .
" Fifing Fea s $50.00 - - ’; e T TR I "Make check payable to N
Dun by May 1,/2005 . - et ¢ * Floride Department of Stato
9 - . ¢ 'MANAGlNGMEMBERs.'MANnGaas o i T . . ADDIONSJCRANGES. » e o v nn
L S} ete s e Dose M S A S _.i':i.",f"tlmnw‘— [ Aceiton
nwey . | JOHNSON, JOHND ™ : :
SIREEF ADDRESS | 626 LUVERNE AVENUE | STREET ADDRESS
on-si-ZP - | PANAMA CITY, FL 32401 oty S 2P
{113 MGRM O Detete TME DO Cange [J Acdition
RAME SOWELL, JERRY F JR HAME
SIREETAODRESS | P.O. BOX 2346 . STREEF ADDRESS
oy-si-nP PANAMA CITY, FL 32402 ciy-§t-2P
TE MGRM D Deets TIE OChage [ Addiion
NAME STEWART, KENNETH R NAME
STREET ADORESS | P.0. BOX 2346 SIREET ADORESS
cnv-s1-2P | PANAMA CITY, FL 32402 ] . CiTy-Sr-2p
ITE SR =~ ~C ot TiTLE - - e T - 2 ¥ ) Canger= [ addllion [ = T
HAME | SCOTT, JAMES C I - . W ) '
SIREET ADCRESS | 4127 W. HWY 98 SIREET ADDRESS
Ciry-s1-2P PANAMA CITY, FL 32401 cxTy-$1- P
HIE O oete WE . . ’ O Cmnge [ Adion
NAME HAME °
STREET ADDRESS ' STREET ADDRESS
tiry-s1-29 . oTY-§1-2P
nne - " ) . O Detete Tme ) . L - _ Oohnge O Mdgition
RAME- e NAME
Gn.si-ap —— R . Cify.$1-2

11. | hereby cenify that tha information supplied wilh this fiing doas not qualify or tha exempiion staled in Section 119,07(3)i), Florida Statrtes. | further cartily that lhemlonnalm_ .
~r~inticaled on Lhis report is True and accurate and that my signature shall have the sama legal ‘elfact as if macie undsr oath; that y'am a° managng member of managed of the™
.. kmitad Kability company or tha recaiver or trustes ampawemd 1o axecuLIa this report as reguired by Chapter 608, Florida Simutes. - --- e L i e b et e

SIGNATU&E. Oipde D C}ab_—\d 2 -1 —0§ ,:;',3“ 76') 23‘1

pfafnmmrmmzurmmtn){nmm EWDER, on ATIVE ! Oue Diviera Provas




