FILED
2008 LIMITED LIABILITY GCMPANY Jul 09, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOGCUMENT # L0O5000053888 s, Secretary of State
1. Entity Name * : 05-27-2008 90373 015 ***138.75
ROCKFORD OFFICE GROUP, LLC
Principat Place of Businass Mating Address
P.0O. BOX 5715 P.O. BOX 5715
NAVARRE FL. 32566 NAVARRE FL 32566
- N AL 0 0
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, AplL ¥, elc. Suite. Api. ¥, elc. tst MOORE CR2EO0Ba ‘]0’07)
Cily & State City & Staia 4. FEI Number Applied For
14-1972503 Not Appiicable
%ip Countey e Caunry 5. Cerificate of Siatus Desire a Eeigeoq l‘:‘if':dim“a‘

— .6 Mamo and Addrose of Current Registerad-Agent-— - -7. Namo and'Addrocs o) Mow RegiStered Agont = — "~ -

Na-i-n;—— ‘ 5 —
??gsKgEEEAh#E-LN Street Acégss%%cx Nmmbaes{ P.lol :;E:';;_Lé)gj—
NAVARRE FL 32566
11538 _Sea Lark Lane
9 NAVAVYL. FL | %880,

[l . @ G/
INOTE fla:poiewnn G part 3 gt t 10Ut Ao IOV mAonG) DATE T
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee WIl! Be $538.75
Make Check Payable to Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TiLE MGRM P‘Mw i R _(;Ofd TVU&‘l’ O Change R’“‘”“‘”“
HAVE GREGORY A. KOBE, TRUSTEE NAYE G

STREET AUDRESS | P.O. BOX 6715 SYRLET AGDVESS

cNv-5T27 | NAVARRE FL 32666 2imy-si-26 %} A BASUG

TIE O psteie THLE Ochnge [ agdition
HANE HAKE

CTREET ADDAESS STREDT ALLRESS

CITY - 57- 2P Y. 5i-2P

HWE (™ ik D thange (7 Addition
NAME NAVE

SIKELT ADDHESS SIREET ADDRESS

(Y 51-BP CITY- Si- 2P

TiE O Delste nE [JChange [ Acditien
NAVE HAME

SIREET ADDRESS STREE] AIDRESS

oTY-S1-0P oY 5i-20

E O Delete TLE [Ocrange ] Aadition
HAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P Y. 57- 1P

TME O delste TE O Change ] Addition
NAVE NAME

SIAEET kDORESS STREET ADDRESS

omy-§1-20 | on-st-ze

11. | heraby certity that the inf
incuicated on this repor |

fimited liabilicy compa

tion supplied wity thig fiting ot quality tor the exemptlions conlained in Section 119, Florida Statutes. | hunher certify that the inicrmation
2 ang accwale and my sigh, have the same lapat eftect as il made under cath: that | am a managing member of managet of the
1 rusl - s 1epornt a8s fequired by Chapter 608, Fkirida Siatutes.

SIGNATURE: : o _gfnfts - - - - — -

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, DR AUTHORIZED REFRE BENTATIVE Caw ) Canytzre Prove #




