FILED

Aug 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
' " ANNUAL REPORT 08-18-2004 90079 007 ****50.00

DOCUMENT # L03000003570

1. Entity Name
QUIXOTE ENTERPRISES LLC

Principal Place of Business Mailing Address
74 WILLOW DRIVE . 74 WILLOW DRIVE 2 4 0 8 ﬂ 1 5 5
ST. AUGUSTINE BEACK, FL 32080 ST. AUGUSTINE BEACH, FL 32080
F T v A O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
/y_l a 6 50 Mot Applicable
Zp Ccuntry Zp Cauntry 5. Certificate of Status Desired d ?5'00 Addi:ional
! 80 Required
T T "8"Nams'and Address of Current Registered Agent™ ™ '~ — T 7. Name and Address of New Registered Agent -

Name
HELLINGS, PAUL M ’Rau /M. /‘/c///rgf

380 7?‘ W} //{?MJ ‘Dn'yz Street Address (P.0. Box Number is Not ﬁ:cceplable)
WO Y g_r{”w M FL 7Y willow "Drive
7 VSE Aagirtint Geach  FL | “F50p0

8. The above named entity submits this statement for 1hepﬁ of changnng its registered office or regisﬁered agent, or both, in the State of Forida. | am familiar with, and accept

lheohllgallﬂﬂs 0”99'5‘7“3“3‘j agent. %%W 3//5/&%

L i
‘o ‘T\ P e

; SiGNATUHE

Signature. yped or printed neme of registered agent and titie it applicabla. {NOTE: Ragistarad Agsnt signaturg raquired whan reinstating) Joae "’
[ %Filing'Fee 13'$50.00<. . Make.check payable to
. ue; by S ib 0'04 Florida Department of State:
[T o

MANAGING MEMBERS / MANAGERS 10. ADDITIONS:’CHANGES

i g‘ ATClL
‘ fmest = w O NEF2— . O Delete TME [ cChange [ Addition
- NAME Ins ) NAME
STAEET ADDRESS 'pau:[/‘l I;t{{,:? STREET ADDRESS
omvstze | 2 WwHlle ve . /204 a‘ A Sio¥d GITY-5T-ZP
Tme Co- owﬂéﬂ_, [ Delste TMLE [3 Change  [J Additicn
HAME MARY TEANNE HELe /WG NAME
STREET ADDRESS | 24 gugy £{ O e Prive STREET ADDRESS
env-st-2p | 54 due wifyne ﬁs,(,j fe 320F0 CITY-ST-2IP
-
TITLE [3 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
= [ OBt~ [« s e - e - .- Qomsrze. -
TILE [ celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TME 3 celete TMLE [ Change (] Agcttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P i ’ CITY-$T-2P
TILE 3 oelete TIMLE [ Change [ Addition
“ame : NAME
_GTREETADDRESS | . _ ____ . _ STREET ADDRESS
fmestemp | TTC CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatien
indicated on thig féport 1§ trug’and accurate and that my signaturs shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited ligbility' company.orithe receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

g L2 m S ¢/isfoy aot-vy-53(6

ATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Cayvme Phone ¥
P




