2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L05000061188
1~ Enity oo Secretary of State
ROCKFORD DEVELOPMENT GROUP, LLC 05-16-2007 90172 011 ****50.00
Principal Place of Busincss Mailing Address
P.O. BOX 5715 P.Q. BOX 5715 ' ‘
NAVARRE FL 32556 NAVARRE FL 32566
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, elc. Suile. Apt. #, olc. 1st MOORE CR2EUE3 (10/06)
City & Slaie Cily & Slale 4. FEI Numbor Appiiced For
_ NO-T APPLICABLE Nol Applicanio
Zp Counlry ap Couniry 5. Caorlificale ol Stalus Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
KOBE; GREG W a=

1758 SE LARK LANE Stocl Agigry B0 gl o ST

NAVARRE FL 32566

) DY FL | %3i2¢

8. The above named entity submils this statemenl lor lhe purpose of changing its rogistored office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Smnature, lypead or punied narme of reasiered gent amd title + appleabie, (NOTE: Regrsierou Agent s¥nature retursd winn remsinhng) NATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nr MGRM O oelele 131 [ Chance ] Addition
NAMI KOBE, GREGORY A TRUSTEE NAME
SIREETARDILSS | PO, BOX 5715 SIRLLT ADDFESS
CIY-ST- 29 NAVARRE FL 32566 BIY-S1-4p
T O pelete nn; O Change ] Addition
NAMI HAML
SIRE ADDHE S5 SEHE T ADDILSS
CHY-$T1-41P CIY s1- 7P
s U Detete . [ change (] Addition
NAMI MAME
SIRET] ADDRESS SIRIET ADDRF 59
CHY-5i-ar - - - - wlY-31-71F - - —— - - -
T O pelate I [ change [ Addition
NAME NAME
SIBILT ADDRLSS SINLTADGRLSS
CIY-S1-4i ClyY s1-7P
i [ oelete e [ change [ Addition
NAMI NAML
SIHELT ADDRESS SIREET ADDRESS
Ciy-s1-/Ip CIY-51- 4P
e O patete ILILE [ change (] Addilion
NAME NAME
STREET ADDRESS SIMEET ADDRF5S
CIY-ST-4IP CIY-51-21P

11. | hereby certily that the information supplied wilh this filing does not qualify lor the exemplions comtained in Scction 119, Florida Slatutes. { further certify hat the inlormation
indicated on this report is Irue and accyrale and thal my signature shall have the same legal offect as il made under oalh; thal | am a managing member or manager of the
limited liability company or Ihe roceiveigy ruslee cmpowerod lo oxgy this report as required by Chapler 608, Florida Slatules.

SIGNATURE: ‘ : (ol /4 %/ 7

SIGNATURE AND TYPED of PRINTEL A IAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ayine Poone «




