FILED

Apr 11, 2008 8:00 am
2008 LINGTED LLASILIT, GoMPANY ccrelary of State

04-11-2008 90174 025 ***138.75
DOCUMENT #L03000034825
1. Entity Name
ROSKAMP INSTITUTE INVESTORS, LLC
Principal Place of Busingss Mailing Address 6 n U 2 1 8 2G
2040WHITFIELDAVENUE 2040WHITFIELDAVENUE
SARASOTAFL34243 SARASOTAFL34243
Suite, Apt. #, etc. Suite, Apt. #, slc. 02212008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Appfied For
20-0261422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and¢ Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236 g
o City FL | Zip Gode
8, The above named entity 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
b tha cbligations of regisiéred agant.
SIGNATURE R A
. Sigraturs, lyped of nmlad name of registered agent and title i applicable. (NOTE: Registered Agenl signatire required when reingtating) DATE
. FILE NOWILI- FEE IS $133.75 ‘ . - Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
9. b . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEé
MLE MGRM ) O pelete LE [(Jchange [ Adtition
HAME ROSKAMP, ROBERT G NAME
STREET ADDRESS [ 2040 WHITFIELD AVENUE STREET ADDRESS
CIry-57-2IP SARASOTA, FL 34243 Ciry-st-2P ,
TImE MGRM 3 Detete TLE m [WChange [ Addition
NAME < NBACHER, PHILIP RAME phi‘-t‘—;ﬂ \ {-e_(\bac_he;(-
STREET ADDRESS | 2040 WHITFIELD AVENUE SREETADDRESS |2,y 1y L OohiHfield pue .
onv-si-2F | SARASOTA, FL 34243 OY-STIP | S ASOTA, L. 2HOYS
TILE MGRM 3 Delete e [ Change [ Aadition
NAME ROSKAMP, GRESHAM NAME
STREET ADDRESS | 2040 WHITFIELD AVENUE STREET ADDRESS
CiTy-ST-21° SARASOTA, FL 34243 CITY-ST-7IP
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP Ciry-S3-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CITY-5T-2IP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effact as it made under oath; that | am a managing member ¢or manager of the
limited liability comp%e ar or lrus?ad axecute this repor as required by Chapter 608, Florida Statutes
SIGNATURE: ,/’é, s , " Rohert - Roskamg Aoz au-1550202.
SIGNATURE AND TYPED OR PRINTED NAME OF sncumcfmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oae Dayume Phone #

4



