2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L05000053693 Secretary of State
1. Enlity Name
05-16-2007 90172 012 ****50.00

ROCKFORD BUILDING GROUP, LLC

Principal Place of Business Mailing Addross

P.O.BOX 5715 . P.Q. BOX 5715 B e

NAVARRE FL 32566 NAVARRE FL 32566 .

2. Principai Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FEI Numbor Applicd For

NO-T APPLICABLE Not Applicable

Ze Country _ ap Couniry 5. Cerlificatc of Status Desired [ ?i-ggﬁf:;"""a'

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

. ’ . Name~<;ggza %Jr

Stree r Q. Bo Dor is Nol Acgeplalit) .
1758 SEA LARK LN ,ﬁf‘g SYE = P EBR J et

NAVARRE FL 32566
Y oyl FL | "$5%%C

8. The above named enlily submils Ihis slalement for the purpose ¢l changing its registered office or'rcgislered agent, or bath, in the State of Florida. | am familiar with, and accopl

the obligalionsmzeytw / .
SIGNATURE , Z/L e Y4 % M

Signeture, lyoed or prnted narme ol ragstered agenl and Lile 1 applcasle, {NOTE: Repistered Agent signature requ red when reanstaing} 7T CATE

‘-~ FILE NOW!I FEE 1S.$50.00
Make Check Payable to Florida Dé-.parh!'_lept of State

T DueBy May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
I MGRM [ pelete NIE [Jchange  [] Addilion
NAME GREGORY A. KOBE, TRUSTEE NAME
SIREETADDRESS | P.O. BOX 5715 SIRELT ADDRESS
CIIY-ST-7IP NAVARRE FL 32566 CITY-SI- 71
g (1 oetete [0iT3 O change (] Addition
NAM! NAM
SIRILT ADDRESS SIREET ADDRESS
CITY-8]- 219 CIY-$1-4P
(1R O nelere i [ Ghange (7] Adaition
NME T T NAME
STHEE T ADDRE S5 STRELT ADDRESS
CITY-ST-7IP CITY-SI-2IP
e, 1 Delete TITLE ) Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADIFESS
CITY-$3- 2P CITY-81- 2P
Tl O Delete TLE [ change [ Addition
NAME KAML
STREET ADDRESS STRELT ADDRESS
CINY-SI-21p CITY-S1- AP
HILE [ Delete TILE [7] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-21P CIY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report is rue ang accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor or trustee empowered to execute this report as required by Chapler 608, Florida Stalules.

o o] %1;7

.MANAGER. OR AUTHORIZED REPAESENTATIVE

SIGNATURE: Ei

SIGNATURE AND TYPED OR

Daytime Prone ¥




