FILED

- 2/
2007 LlMHERI}AtBF:EgOYR?'OMPANY ecretal'y of State

Apr 25,2007 8:00 am

02-22-2007 90279 047 ****50.00
DOCUMENT # L05000122174
1. Entity Name
ROSEMEAD PARTNERS, L.L.C.
Principal Placa of Business Maiting Address
815 E. 63R0 PLACE 815 E. 63R0 PLACE
INDIANAPOLIS, IN 46220 INDIANAPOLIS, IN 46220 3 0 0 0 5 B 3 2
T O VA
Suite, ApL . elc, Suila, Apl. &, etc. 02072007  Chg-LLC CR2E083 (12/06)
City & State City & Siata 4. FEI Number Applied For
d O- q (X Q qso Not Applicable
Zip Couniry Zp Couny 5. Corlilicale ol Status Desired O ?osa.ggqadr:d"bnm
— '8. Name and adoress of Currant Registered Ageni 7. Name and Address of New Regiztersd Agent
Narna
KAUFFMAN, GARY ESQ. -
C/O DUNLAP & MORAN; P.A. Steet Acoress (P.O. Box Number is Not Acceptatie)
1990 MAIN STREET, SUITE 700
SARASOTA, FL 34236
' Cily FL Zip Cotle

8. Tha above named antty submits this stalemant a1 lhe purposa of changing its registered office or regisiered agent, or both, in the $iate of Florida. | am familiar with, end accepi
the obligaiions of registarad agent.

SIGNATURE

Sagrature. VO] of cenied neme of (egistened a0an) e hiy W appkcably. INDTE. Rugamrad Apenl ponanse regured when rencaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR ] Delee HTLE [ Crange [ Addiion
RAME SCHERRER, PAUL A NAME
smeerapoess | 815 E. 83R0 PLACE SIREET ADORESS
CHY-ST-2P INDIANAPOLIS, IN 468220 ory-St-oe
me O Detete TE [ Crange [ Addition
MNAME HAME
SIREET ADDRESS STREET ADORESS
CRY-ST- 2P QIvY-SI-2p
Wing 1 Detere HILE [ Crange 1 Addition
HARE NAME
SIREET ADDRESS SIREET ADORESS
CIty-SI-b# or-s1. 2P
HE 5 pelete TTE O crange [ acowion
MAME NANE
STREET ADDRESS STREET ADORESS
CiTe-ST-2P city-Si-2p
TILE L Detete WILE Ocrange T Aodition
WAME NAME
STREET ADORESS STREET ADDRESS
CY-SE. AP CIrY-S1. 2P
i [ Delere Tme Ochange [ Asgition
RAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-§1-2p oY ST. 2P

11. | hareby certify (hat the information supphad with this liling does nol quality ler Ihe exemplions conlained in Chapler 319, Florida Statutes. | lurther cartily that the information
indicated on this raport is rue and accurate and thal my signature shall have the sama legai effect as it made under oalh; (hat ! am 8 managing member or manager of the
limited Hability company or Ihe recamver or trustee ermpowered o execLIe (s repon as required by Chagpler $08, Florida Staunes.

SIGNATURE

! (7
SICHATURE AND TYPED DR PRINTED

BIGHING MANAGING MENSER. M, ER_OR AUT NTATIVE




