2006 LIMITED LIABILITY COMPANY 8114r2006-9o1zz-ozz-gsgogii%ﬁio

ANNUAL REPORT -. - -~
SECRETARY gF STAIE

DOCUMENT # L05000053693 DIVISION OF CORPORATIONS
1. Entity Name
ROCKFORD BUILDING GROUP, LLC 06 SEP 11, M a:s
Principal Place of Business Mailing Address
P.0. BOX 5115 P.0. BOX 5115
NAVARRE, FL 32566 US NAVARRE, FL 32566 US T|
el AT
2. Prncipal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05082008 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number
Noi Applicabte
Zip ] Country L . Country o 5. Certificate of Statys Desred [ Eﬁfﬁ%ﬁr‘w—’
6. Name and Address of Current Registered Agent 7. Nama and Address olTew ;t;g]:lefod Agent
Name - . —_
LYNCHARU CAVW FIRVER A .
1552 HAVARRE FPARRWAY éﬂé /@t Street Address {P.0. Box Number is Not Acceplable)

I75Y Sea Lo L

SHTEY
NAVARRE, FL 32566

City FL l Zip Code

B.- The above named entity submits his statement for, the purpose of changing iis ragistared office of registered agent, of both, In the State of Florida. | am familiar with, ard accept

the obligations of mg% / é -7
SIGNATURE ‘ 4é é
Sgrahy

}!ﬁm o printed up{d fesiered apenl and bike ¥ apphcalie ANOTE: Rrgeaia-add AQEn: Sigralure el 80 whin MenELILNGH DATE
Fd
Filing Feo is $50.00 Make check payable to
Due by Septamber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
MILE MGRM O peieta HTtE [J Change [ Addition
NAME GREGORY A. KOBE, TRUSTEE NANE
STREFT ADORESS | POy, BOX 5715 STRIET ADDRESS
cmy.-S1.2e NAVARRE, FL 32566 CiTY-5F- 20
TILE {1 Deiete HLE {DOchange [ Addition
NAME HaME
STREET ADDRESS SIREET ADDRESS
CY-S1-7P CiTy-si-7P
HIE [ peste TInE [ chenge [ adeiticn
HAME NALE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P L L R ewesrw
HME O e TILE JCrange [ Additica
NAME AN
STREES ADDRESS STREFY ADDRESS
CITY-ST-2P CIrY-ST- 20
i O peere WHE O crange [ aseiticn
NAME NAME
SIREET ADDRESS STREET ADERESS
CITY-ST.29 CHY-ST 2P
TiTLE 3 Delete TITE O Change [ additicn
HAME NAME
STREET RODRESS . STREET ADDRESS
Y -51- 2P . CIy-sK-21p

11. | hereby cerirly that the information supplied with this kling does no1 quality for tne exemplions conlained in Chapier 119, Flotda Statutes 1 turther ceftity that the information
indicated on is report is (rue ana accurale and Iral my signature shall have the same legal efiect as il made under oath, 1kat | am a managing member or manager of ihe
limited fabiity company Of 10 (eCeive! Of tustee em 10 executa this repor as required by Chapter 608, Florida Statules

SIGNATURE: A‘/ / %J 2

SHGRATURE AND TYPED OR Nl?’ib WAMSTOF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQRITED REFRESENTATIVE bae Darvtuti Prone ¢




