FILED
2007 LIMITED LIABILITY COMPANY Apr 27.2007 8:00 am

ANNUAL REPORT

ecret,ary of State

04-27-2007 90033 029 ****50.00

DOCUMENT # L06000120699

1. Entity Name

QUIXOTIC PRCPERTIES LLC

Principal Place of Business Mailing Address
760 BENTWATER CIRCLE, #104 760 BENTWATER CIRCLE, #104 bUUX&SGURK
NAPLES, FL 34108 NAPLES, FL 34108
s i ST A LT L A 0L
3o ﬁou\rrec%‘;\{ DR Sio MonTeesY DR
Suite, Apt. #, efc. Suile, Apt. #, efc. 04092007 Chg-LLC (12/06)
City & State City & State 4, FEI Number Applied For
APLES (L EL 2D - BAHAILD Nt Appicari
leg__‘. l lﬂ CountrbﬁA le%( lq f CoumryéA 5. Certilicate of Status Desired O gase'ggqm::imal
8. Name and Address of Current Rogistored Agent 7. Name and Add, of New Regi Agent
Name
HRAWG CORP.
1801 N. MJL'TARY TRAIL, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL ] Zip Code

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
the obligations of registered agent.

SIGNATURE

' . 8, typed or prited rame of regstered agend and bie d appkcable. (NOTE: Regesteved Agent sgnature requeed when renstatng} DATE

Filing Fee is $50.00 Make check payable to

_ Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADQITIONS / CHANGES
TILE MGRM R petete TM.E M GARM [T Change ] Addition
NAME HETTICH, SHARON NAME PAYANT Act SN E .
STREET ADDRESS | 760 BENTWATER CIRCLE' #104 smeerao0eess | 31D MoNTEREY DR
OTr-ST-2P | NAPLES, FL 34108 CY-5T-2P NAPLE% FL 341 9
e O Delete TITLE MeRM Elcnange 198 Acition
NAME NAME HeTTiIcH, RoNALD D.
STREET ADORESS smeET aooess {1 277 LT T LET N CDUM{'\( éD
CTY-51-2P orv-s-22 | H ARVARD . MA OH= |
TITLE 1 Detete TLE J [Jcrange 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F Cimy-51-2P
TE {J pesete TLE [JcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2P CrY-St-2P
Luts 7 etete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°9 CITY-SI-aP
TITLE ) petete e O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CTY-S1-2P

11. | hereby cestify that the information supplied willy this filing does not guality for the exemptions contained in Chapter 119, Forida Statules. 1 further certify that the information
indicated on 1hig-repons tlue and accurate and khat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited habnln rusieg empowered 10 execute this report as required by Chapter 608. Rorida Staiutes.
Q)

SIGNATUK Au5or\J £ _PRYANT ‘1‘-7#—07 AX- HE- 16143

smw\nowre‘)mmmcv OR AUTHORIZED REPRESENT, Daytme Phone #

7
—_—



