FILED
s 5 | - May 21, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2004 90065 019 ****50.00
DOCUMENT #L03000034898 R

1. Enfity Name
ROSKAMP RESEARCH, LLC

Principal Place of Business Mailing Address
1226 N. TAMIAMI TRAIL, STE. 100 1226 N, TM;WJJ TRAIL, STE. 100 - 346071‘17
SARASOTA, FL 34236 SARASOTA, FL 34236
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| 6. Nlm. and Address of Current Registsred Agent 7. Name and Address of New Regl d Agent
C e Name
CORBETT, JlM - - - - — . L B R
1226 N. TAMIAMI TRAIL STE 100 Strest Address (P.0, Box Number is Not Acceptable)

SARASOTA, FL. 34236

R Y

sa of changing its registered office or ragisterad agent, or both, in the Stata of Florida, | am familiar with, and accept

Tmes P. (et Hoglo+

(NOTE: Ropisiersd Agent S0 16GLINGO whint Feinatating)

ilin e Is $50.00 ' Make check payable to -
Dua ffy May 1, 2004 ) T Florida Departmentof Stata
(0. 7 7 . MANAGING MEMBERS /MANAGERS 10.  ADDITIONS{ CHANGES
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STREET ADORESS STREET ADORESS SO0
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NAME NAME
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NAME ' NAME
STREET ADORESS . . STREET ADARESS
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NAME NAME
STREET ADDRESS STREEY ADDRESS
€TY-5T-2P CifY-§7-2P }
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11. | hereby cartity thal the information supplied with this filing does nat qualily for the examption stated in Section 119.07(3)(i), Alorida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature sh ve the same legal eflect as if made under cath; that § am a managing member or manager of the
limited liability company or the regaivefor trustaeem exggda this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| Robert8. Pakenp 4’;5104 Q‘Nﬁﬁ’lw

NAME OF f;ﬂl MANAQER, OR AUTHOMZED REPRESENTATIVE [ ——




