2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 27, 2008 8:00 am

j A
DOCUMENT # L05000053693 S Secretary of State
1+ Bty Name 05-27-2008 90373 024 ***138.75
ROCKFORD BUILDING GROUP, LLC
Prociat Praze of Busings: ttailing Addriss
P.O. BOX 5715 P.Q. BOX 5715
NAVARRE FL 32566 NAVARRE FL 32566
2. Pincipa: Place of Busimess - Mo A0 Box# 3. Kaling Address
Suile, Api. #. et Sure, Api #, etc 15t MOORE CR2E083 {10/07)
Cry & Slaie City & State 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicatie
Zin Country Zp Cournry 5. Certcate of Status Desired 0 Sei.gggggélional
6. Name and Address of Current Registered Agent . . _ _ 7. Mame and Address of-New Registered Agent -~
Name
ROCKFORD TRUST YT, EYIe—
1758 SEA LARK LN Strest Address (F O Box Number is Not Accepiante)
NAVARRE FL 32566
City FL Zip Code

8. The above named entity, submits tis slatement ior the purpose of changing its registeraa office or regisiered agent, o Doth, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGHNATURE
Stk & teperl o frved AaTe of 1080 Agee 56l LU | A0pECanka TNOTE Rgnicloran A S alie requeed wnen cinenting DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
ME MGRM ﬁ\nwem s R {% Trt)s‘i— [ Change A,quaimn
HARE GREGORY A. KOBE, TRUSTEE NAME )L m
STREET ADDRESS |P.O. BOX 5715 STREET ADORESS
CITY-§¥-21P NAVARRE FL 32566 CITY-51-2iP [EP a/f(_ﬁ) (Zl’ ?HQG
Hiit3 {3 Delete TiTLE [0 Change [ Additicn
HAME HAME
STREET ADDRESS STREET ALORESS
CITY-ST-7IP CITY-55-7P
niLE [ oelete litie A0 chiange [ Additien
NAME HAME
GISEET ADDAESS STHEET ALOFENS
GITY-57-2IP CIry-5i-2p
TILE 3 Delele Tk [ Change [ Additisn
HAME NAME
SIRLET ADDAESS SIMEET HLDRLSS
Gry-41-21p CITY-5i- 2P
TLE [ peloge THiE [Jchange [ Additinn
HARE KAME
SIRLLT ADUHISS STHEET ADDRESS
Clly-ST-21p CITy-57- 2P
wlE B poate TTE (O Change [ Agdition
HAME NAME
STREET ADDAESS STRFET fDORESS
CiTY $1-2IP CITY- 5T 2

Iy for the exernptions contaited in Secion 119, Florida Srawtes | turther certify that the informarnon
g the same lsaal ellect as if made under oat that | ar anaraging wember of manager of he
Tene 1 as requirad by Chapter 808, Florida Stalutes.

11, L hersby cartify that the rfomatiopod, poned wits 1his filing #Pes naifu,
irdicated on this renc: @ e sl asourate and thar my ggdnalure i
lirniled handisy company o ihefanad rZermipod S o o 4fle

SIGNATURE: _ Ol 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

m
El

B ra Pres :?,




