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

DOCUMENT # L05000061188 Secretary of State
1. Emity N
iy mame . 05-27-2008 90373 020 ***138.75
ROCKFORD DEVELOPMENT GROUP, LLC
Principai Place of Businass Mailing Address
P.O. BOX 5715 P.0. BOX 5715
NAVARRE FL 32566 NAVARRE FL 32566
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address
Suile, Apl. #. elc. Suite, Apt #, glc 15t MOOBE CR2E0S3 (10/07)
City & State City & State 4. FEI Number Appilied For
NO-T APPLICABLE Not Applicatie
7o Country Zip Courary 5. Cerlificate of Status Desirad O ?;'ggmj?e[gﬁonal

_6._Neme. pnd Addiess of Current Registered Agent . __ _. ~-7--Name and Address of New Regigtersd Agent - -— - - .

' Nams
ROCKFORD TRUST Peckford Trust

1758 SE LARK LANE Street Address (F.0O. Box Number is Not Accepiabie)

NAVARRE FL 32566

o 119% Sea Lavie Lare

.-. o N ANAYE~ FL [ %55

B. The above named enlity submits this statement for the purpose of changing its registered office or regictered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registeréd agent.

SIGNATUIRE
SIGHaliab, yped 0 -5l name o g siered Ggeet oo { e - 2otk NOTE Bagsieran Agem 50 Rlue rotrn e whdh 1eHesating) DATE
. . FILE NOW!!! FEE IS $138.75
e After May 1, 2008, Fee Will Be $538.75
" Make Check Payable to Florida Department of State
- MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES N
e MGRM @{eleie TIiF R 0 TY-US [ Change gAdaman
NAME KOBE, GREGORY A TRUSTEE NANE 'bx 522%
STREET ADDRESS |P.O, BOX 5715 STREET ADDRESS PO
Cry-sT-3¢  |NAVARRE FL 32566 CiTy-§T-20 [\\Ma/i/u . P(-' ‘5?;(2 6
Hil3 7 patete TiILE ) O change [ Agdition
HAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IF CITY-51-7P
TLE 1 Dekete TiFLE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY- §7-2iP
THILE U] Dalete TILE [ change 3 Addition
HAME HAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-51-19
TITLE O pelete TAiE {J Change [ Aaditicn
MAKE NAME
STREZT ADDRESS STREET ALDRESS
CiTY-3T-2P CITY- 57-
TME = petete TITLE O change [ Addition
RAME NAME
STREET KDDAESS STREET £DORESS
CITY-ST-2P i CITY-57-2P

11, | hereby certify that the information supried with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther centify thal the information
indicaled on 1his repari is rue a ceurate and that my signature shallhave the same legal etfect as it madg under cath: that | am a managing member or manager of the
tejver or trustas empcwﬁ: 1o egecule shis report as required by Chapter §08, Florida Stalutes.

limited liability company or the
—_— S A 7 L fR , - —
SIGNATURE:. G 1ot/

SIGNATURE ANC TYPED OR PRINTED NAME OF MANAGING M. . OR AUTHORIZED REPREBENTATIVE Ceter

Caylura Poore #




