FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000096104 01-14-2008 90041 017 ***138.75
1. Entity Name
ROCKFORD VENTURES, LLC
Principal Place of Business tailing Address
4807 WILDWOOD DRIVE 4807 WILDWGOOD DRIVE
MCHENRY, IL 60051 MCHENRY, IL 60051
Suits, Apt, #, atc, Suite, Apl. #, etc.
P P 61082008 Chg-LLC CR2E083 (12/06)
City & Stats City & S1ate 4. FEl Nurmber Applied For
/4" OOV oL Nol Applicable
Zi 1 Zj| auniry N
*® Country P Couniry 5. Certificats of Status Desired [ $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
RESEARCHERS ASSOQCIATES, INC.
633 TIMBERLANE ROAD Street Address (P.O. Box Numbs is Nat scceptabla)
TALLAHASSEE, FL 32312
City FL Zip Code
8. The above named antity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.
SIGNATURE
Signature, Iyped o pinted name of reqsierad agant and lilke Il appheable (HOTE: Regesterad AQLnt signature requindd whet rerstatng) DATE
FILE NOW!II FEE IS $138.75 Make check P?Yﬂble to
After May 1, 2008 Fee will be $538.75 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ Detete T O Change [ Addition
HAME SCULLY, CRAIG P HAME
STREET ADDRESS | 4807 WILDWOOD DRIVE STREET ADDRESS
CITY-37-21P MCHENRY, IL 60051 Clfy-5¥-2p
TLE 7 Dalete TILE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Ciy-51-7Ip
THLE [ oelete THLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-37-2P CITY-§T-2IP
THLE 1 Delete TILE [J change [ Addition
NAME, HAME
STREET AGORESS STREET ABURESS
CITY-5T-71P CITY-ST-2IP
TIiLE [ tetere e [ Change [ Addition
HAME HEME
STREET ADIDRESS STREET ADURESS
CITY-ST-2IP CHY-ST- 2P
TLE 1 Delete TIILE [J Crange [ Additinn
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GHY-ET- 2P
14%. | hereby cartily that the information supplied with this filing does nat gualify for the exemplions cantainad in Chapter 119, Porida Statutes. | tuther certify then the information
indicated on this report is rus and aceurate and that my signatura shall have tha same legal sfiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowerad {0 executa this repart as required by Chapter 608, Florida Statutes,
SIGNATURE s <Seiy S Se P 226 - 065
SIGNATURE AND R PﬂTED NAME ObSIGNING MANAGING MEMBER—H‘NAGER, OR AUTHORLZE'H,REPRESERTATIVE 4 !ﬁe Uavtime Phone #




