FILED

2007 LIMTER LABILITS COMPANY ' retary of Siate

05-02-2007 90355 016 ****50.00
DOCUMENT # L00000012288
1. Entity Name
CENTER - APC, L.L.C.
Lo 'w yov
Prjncipal Place of Business Mailing Address Q“\““
2040 WHITFIELD AVENUE 2040 WHITFIELD AVENUE S
SARASOTA, FL 34243 SARASOTA, FL 34243 s o
P T [ RGO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1046117 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O Ei‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS, 4. HUGH
200 SOUTH ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agen! and title if apphkcable. [NOTE: Registerea Agent siggnalure required when reinstatmg) DATE

L Make't check payabli to’
-, Flori State,

Flling Fee is $50.00 )
Departmant of

Due by May 1, 2007

-

™

9. MANAGING MEMBERS /MANAGERS 10. — VADDITIOI‘QSféHuANGES

L MGRM Delete e MGERM I [ change X Addltion
NAME ROSKAMP CHARITIES, INC, IX NAME Rok A Fcuu\\?‘mcpn;fé’ Tj_’é-LAT "

STREET ADCRESS | 2040 WHITFIELD AVENUE sTheET s | ALHE W T e LD n

OTY-ST-ZF | SARASOTA, FL 34243 CITY-ST-2P CARASOTTS FL- 34242

TILE O pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P QY -S51-21P

TLE O belete TLE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2° CiTy-ST1-2P

TILE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE O pelete TLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-57-2P

11. | hereby cedity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rrue and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of tha

limited liability company or the receiv ustee empowered to;?v repon as reguired by Chapter 608, Florida Statutes.
SIGNATURE: /?/{74 / <//.f/,7 "\/%6_/0'1 ad)- 4550302

SIGNATURE AND TYPEDADR PRINTED NAME OF SIGNING MANAGING MEMBER, Mmﬁk. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Robr ¥ 6. Roskamp



