..y

2009 LIMITED LIABILITY COMPANY
ANNUAL'REPORT {AR) - DUE BY MAY 1, 200

DOCUMENT # L05000101692 " SECRETA RLYE[%JF STATE
1. Entity Name DIVISIOH CF CORPORATIONS”
ROCKFORD INDUSTRIAL GROUP, LLC : T T
09 JUN-9 PH 2: 00
Prir-bipd P:ace of Businass Mailing Addrass
1758 SE LARK LN AT ,
e e N AR IR EI I
i
2. Principal Place of Busitiess - No P.O. Box # 3. Maling Address
Suite, Apt. ¥, elc, Suite, ApL. ¥, ato. 15t MOORE CR2E083 (10/07)
Clty & Stare City & State 4, FEI Number Applied For
13-4313287 Not Applicatle
Zip Country Zip Courery S. Cortificate of Status Dasirad (] g{ ggq Sf‘:é“""‘a'
6. Namo and Addroas of Current Registered Agant f 7. Name and Addrass of New Rogisterod Agent
Name -~ [ - ] -~ _ ]
?70503'%:8: EATF?IE %L Swraat Address (P.D. Box Numbser is Not Accapiable)
NAVARRE FL 32566 - : T
?‘E . FL Fim Pamn

8. The above named entity subruls tnis statement for the purpose of changing its registered otlice of regisiarad agent. or boin, it the State of Flodida, | am familiar with. and accept
the abligations of regislerad agenl

SIGMATLIRE _
RIS, e M B AAIME O 1og Shn?ded HORL I LI & BOpiaon INDTE R ptiadutt AgS0 B stlr & 1 ed wodh 1oniIng} DATE
- | FILE NOW!Ill FEE IS $138.75
v After May 1, 2008, Fee Will Be $538.75
. Make Check Payable to Florkia Department of Stale
8. MANAGING MEMBERS /MANAGERS 10 Y& TN ADDITIONS/CHANGES
e MGRM E pess T Rocle-Fford Thust O3 Crage 32 Additon
et GREGORY A. KOBE, TRUSTEE A po ok S22+
STREET ADOAESS 1P.O. BOX 5715 STREET AGDPESS
GI-EL2P  |NAVARRE FL 32566 oyt 28 NIV, L 32506
TmE [ Dsleie TILE O chenge [ Addition
NALE RAME
STHEET AD0AESS STREET ADDRESS
Y- ST-2P Cv-gi. 1P
T G oeiete T Clchange [ Agdition
NAME TAME
SIREET ADDRESS | STREET AUDRESS
LTY-57-2P CTY-S1-20 . o
TilLE O ol e e SET ST e Addition
e e | me 06/D4/03--01020--024  PFF¥. 72
SIREET ADDRESS STREET ADDRESS
ClIty-ST-2P CITY-5i-2¢
TINE 2 Deiste e O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 7P Y- 53- 7P
TME 3 Detste TLE O ctange [ Aodition
RiNE NAVE
STAEET ADDRESS STREET ADDRESS
CAY. SI-BP cny.sr.Ip

11. | hereby.castiythat.thanformation sugplied.witn this fillng.doas-io.gually fettha exemplions-conialied i Saction-i43-Florida-Stalules=i-luitwe - contily-that-the-infcrmation «
ingicetad on Lhis rapcrt ig trua and rate and that my signatwe shall hove tha saima legal eltect Bs it made undar oatn; that | am & managing membar or manager of tha

limited liabliity cormpany or the or rustes empo% 075 E? teport 8s raquirad by Chapler BOB, Florida Siatuts,

on RALE OF MEMEER, MANAGER, OR AUTHORDTED REPRESENTATIVE Oy Gaplers Prone #

SIGNATURE:
PCNATURE

TiHemoton 1IN 10 2nn0..




