FILED

L ]
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L03000034898 BT, 02-09-2005 90158 038 ****50.00
1. Entity Name
ROSKAMP RESEARCH, LLC
Principal Place of Business Mailing Address 2 U U U B 3 :) U
2040 WHITTFIELD AVE. 2040 WHITTFIELD AVE.
SARASOTA, FL 34243 . SARASOTA, FL 34243
N
Suite, Apt. 4, etc. Sulte, ApL. #, efc. 01272005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 20-0261449 N Not Applicable
Zp Country Zp Country 5, Cerificale of Status Desired O Eese.ggqﬁrdmonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
’ - T T ’ Narne
CORBETT, JIM JIm  CokparT
1226 N. TAMIAMI TRAIL, STE. 100 Street Address (P.Q. Box Number is Not Accepiable)
SARASOTA, FL 34236
3_0\_’0 w H—ﬂ'FDFLLD AVEWE
- / _City FL | Zip Code
71 2 Sprase A 34243
8. The above name: i is stglem, purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
-
SIGNATURE JIm  CorgrrT 3- -0 %
Sw#;._iypod priffad name of regisiered agert and tite if applicable. {NQOTE: Registered Agent signatura requised when reinstating) DATE
ing Feo Is $50.00 Make check payable to
ue gy May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O Delete TRLE meAm HThange O Addition
NAME RUSKAMP FOUNDATION NAME ROSILAMP OV NOATLON
STREET ADDRESS | 2040 WHITTFIELD AVE. STREETADDRESS | 00 W IFITFLALO AVE
cry-st-2p | SARASOTA, FL 34243 eiy-s7- 210 SAEASe TR PL. 34aM3 e
TITLE : MGRM O Deiete TILE mb L B’Change O Addition
NAME RUSKAMP INSTITUTE INVESTORS, LLC. NAME EOSKPonP T HSTITVTRE T Es RS Pl
STREET ADDRESS | 1226 N TAMIAMI TRL., STE. 100 STREETADDRESS | AE40 W HETPIRLD AV A,
civ-sT-aP | SARASOTA, FL 34236 CITY+ST-2P SALme . Fu. 349243
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS |~ - - STREET ADDRESS -
CITY-57-2IP CITY-ST-2P
TMe £ Detete mME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2IP CITY-ST-2P
TITLE ) O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢iIy-S1-2p
TITLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P A Dby CTY-57- 2P

11. | hereby certity that thb iformaiipn
indicated on this repgrt is§rue aJ
limited liability compdny ol the r

is filing does not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JIwm corsery 1-1-05  FGY|- 755 -0 302

BIGNATURE W‘v bED OR PRINTERMNAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Prane 4

——r



