.’ "2008 LIMITED LIABILITY COMPANY > oon
: ITED LIABILITY S May 22, 2008 8:00 am

1. Entity Name 05-22-2008 90515 043 ***138.75
THE QUIXOTIC GROUP, LLC
Principal Place of Business Mailing Address
1900 RINGLING BLVD. 1900 RINGLING BLVD. C B 0 0 4 3 8 58
SARASOTA, FL 34236 SARASOTA, FL 34236 ) :
2 Pr-‘nc-‘pm Place of Business - No P.O. Box # 3 Mailiﬁg Address \ ‘ll“l“ |“ |I“| I““ |||” lll“ |I“‘ ll“l ”l‘l ‘I’ll “ll‘ ||“I “lll‘ ‘” ‘Il‘
Suite, Apl. &, elc. Suite, Apl. #, etc.
Hile: AP uie. A 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zi i Zi Count iti
' Country ® uniry §. Centificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DUMBAUGH, JOHN D
1900 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printad name of registered agent and lite il applicable {NOTE: Registared Apeni signature required when (einslating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TILE [ change [ Addition
NAME FAMIGLIO, MARK P NAME
STREET ADORESS | 1800 RINGLING BLVD. STREET ADDRESS
CITy-S7-2ip SARASOTA, FL 34236 CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THE O Delete TINE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
1I5LE O pelete TTLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-51-ZF
THTLE 1 pelete HILE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [ Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21F
11. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or e e o execule this repor as required by Chapter 608, Florida S1atules
[
SIGNATURE: -
SIGNATURE PRINTED NI{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




