2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 16,2007 8:00 am

DOCUMENT # L05000053689 Secretary of State
1. Enlity Name
05-16-2007 90172 Q09 ****50.00

ROCKFORD OFFICE GROUP, LLC

Principal Place of Business Mailing Addross

P.Q. BOX 5715 P.0. BOX 5715 : :

NAVARRE FL 32566 NAVARRE FL 32566

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, otc. ) Suile, Apl. #, clc. 181 MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4, FEI Number Apptied For

14-1972903 Not Applicable

ap Counlry ap Country 5. Cerlificate of Slalus Desired [ gi'gg}lﬁ?s&"onal

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

pd
KOBE, GREG - AC/M W//

Strect Addregs ( 0x Nu ris Nol Accgplable)
1758 SEA LARK LN
NAVARRE FL 32566 /ﬁ fﬁ an 2o L o2l

AT FL ¥t

8. The above named entity submits this sl
the obligations of registered a

ar the purpose of

ging its registered office or registered agent, or bolh, in the Slate of FJorid7 familiar with, and accept

7 - 7 /
SIGNATURE d _;d fd 7
SlguatMPed or prntea narme of regisliered a:;(ﬂ and t\\\el'anphcat;\e. (NOTE: Regiswered Agenf sigralure requited whan ranslantig) [T 4 4
s n FILE NOW!!! FEE IS $50.00 :
Make Check Payabie to Florida-Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oatete i ] Change [ Addition
NAME GREGORY A. KOBE, TRUSTEE NAHE
SIAEET ADDRESS | P.O). BOX 5715 STRIL | ADORFSS
CITY-S)-2IP NAVARRE FL 32566 Ty -$1- 2P
NILE [ Defete T [ change [ Addition
NAME NAME
SIRLET ADDRESS . STREL T ADDRE $5
Iy -§1-2Ip CITY-51-2IP
g — —f—— = - - [ elete T ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STRITT ADDRTSS
CIY-S7-7IP CIY-ST-71P
iITLE ] Delele T [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRISS
CIry-St-2IP CITY-SI-2IP
it T Delete T - [ change [ Addilion
NAME, NAMI.
SIREL] ADDRESS SIRETTADDRLSS
GITY-SI-2IP CITY-S1-2IP
NLE [ Delete T [J change (] Addition
NAME NAME
SIREET ADDRESS SIRLETADDRESS
ciry-st-2Ip CIY-sI-7IP

11. | heraby certify thal the information supplied with Ihis filing does not qualify ior the exemptions contained in Section 119, Florida Stalules. | further cerlily that the information
indicated on this reperl is truc and accurg@ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g 3 "{epori as required by Chapler 608, Florida Stlatutes.

‘S

SIGNATURE: e 1Y fFPVBES Z/Z/O

SIGNATURE AND TYPED OR PRINTED Nqi?’@r SIGNING MANABING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
Pl iy

Caytrme Phene &




