o - | FILED

2006 LIMITED LIABILITY COMPANY = Sgp 03, 2006 8:00 am
ANNUAL REPORT 7~ ecretary of State

DOCUMENT # L05000053689 - 08-14-2006 90122 023 ****50.00

1. Entity Nameo

ROCKFORD OFFICE GROUP, LLC

Principal Place of Busingss Mailing Address
P.0.BOX 5715 P.0. BOX 515

NAVARRE. FL 32565  US - - NAVARRE, Ft 32566  US 3001 3114

P L

Sulte, Apl. ¥ elc. Suile, Apl. #, elc. 05082006 Chg-LLG ICR2E083 (1/05)

Cily & State City & State 4. F? N Mr/?,? Z? Applied For
(it 05 Noi Applicable

Zip~ - m—— i~ Country - — Zip- -~ - Country, - ~5;'Cemticaty of Stalus Desired ~ -[3)- —ngggq&dmd—-—-——-niDM|

6. Name and Address o! Curront Registerod Agent 7. Name and Address of New Regisiared Agent

Name — i =

A ENGHARB-EAYY PHRI-P-A
%Nmm\’ /%fgéf%i 8 L%é M Street Address (P.0. Box Number is Not Acceptable)

NAVARRE, FL 32565. . * °

City FL I Zip Cade

8. The above named entity submits inis statement for the purpase of changing its registered altice or regisiered agent. or both, in tne State of Florida. | am tamiliar with, and sccept

the cbligations of reg;s%emem. %
SIGNATURE / 4 34 £
S

fun. Do o p-‘-y(nmfd g agwy and i2ie (NOTE- Ragraliv et AQent wgraling raqisred when rewsets brg) DATE
Fillnyg Fee Is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS /CHANGES
i MGRM O ocete MEe [ change (3 Acaiticn
HAME GREGORY A. KOBE, TRUSTEE WAME
STREET ApDRESS | P.O. BOX 5715 . STRELT ADDRESS
CInY-SI-7@ NAVARRE FL 32566 ary-st.oe
g O etx:e e Ocrarge [ Addivon
NAME NAME
STRTET ADORESS STREST ADDRZSS
CITY-§1- 2P Cimy-§1. &
mue 3 Detete WIRLE O cChange [ Adsition
NANE NAVE :
STREET ADDRESS STAZET ADDRESS
A_CIPLSL.pe R - chY.51. L9
Tine £ Deiie nne O Change  [J Acdtion |-
NAME NaME
STREET ADDRESS STREET ADDRESS
Crt-ST-2P : cOoY.ST. 28
TitE O eete Ting O crange [ Asdition
NAME HAME
STREET ADDRESS. STREET ADDRESS
Ciiy-sf- 29 City-s1-20
RITLE O Dexte we O crenge {3 addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cne-St-2e cY-§t-hn

11. | hersby cantify thai tha inlormation supplied with (his liling does ot qualily for the exemplions contained in Chapter 119, Florida S1atuees. | luriher certity that the information
incticaled on 1his repor! is iug and accuate and that my signature shall have ihe same jegal elfect as il made under vath; hai | am a managing membe’ of manager gl the
mited fiabilty company o the recewver of Hustee empowereg 1o execule this report as requited by Chapter 508, Porida Statutes.

sTeloe

SIGNATURE:

SIGNATURE A SHINING MANAGING MEVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaywere Prone »




