2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Apr 09, 2004 8:00 am

DOCUMENT # 103000031343 ecretary of State
1. Entily Name
EXQUISITE ENTERPRISES, LLC 04-09-2004 90218 012 ****50.00
Principal Place of Business Mailing Address
1653 67TH LANE NORTH, SUFTE 401 1653 67TH LANE RORTH, SUITE 401
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
Suite, Apt. #, etc. Buite, Apt. #, elc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number : Applied For
o ‘;\h;«‘f'llz’ Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Slalus Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HURWITZ, MICHAELJ __ . _ . = - - —- -
1653 67TH LANE NORTH, SUITE 401 Street Acdress {P.O. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33710
City ‘ FL I Zip Code
8. The above named entity submits this siaternent for the purpase of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SKENATURE
- Sigratre, yped or printed name of registered agent and lite ¥ epplicabue. (NOTE: Registersd Agent signaiure recuired when reinstating} DATE
Filing fee Is $50.00 Maoke check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THE MGR [ cetere TTLE {1 Change  [C] Addition
NAME HURWITZ, MICHAEL J NAME
STREETADDAESS | 1653 67TH LANE NORTH, SUITE 401 STREET AUDRESS
or-§F-88 | 8T. PRTERSBURG, FL. 33740 CRY-ST-ZP
THE O petete me [ change [ Acdition
NAME NAME
STREEF ABHRESS STREET ADDRESS
LMY-S1-2P CIrY -ST- 2P
TnE 3 Detete e "Clctange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y6129 CATY-ST-2P
" TiE N ' - T Doeer me R T [chge [ Addioh |
HAME NAME )
STREET ADDRESS STREET ADDRESS
cny-sr-af - CIrY-ST-2IP
TITLE 3 tetete e [ change [ Addition
NAME NAME
SVREET ADDRESS SYREET ADDRESS
OiTy=67-hp CITY-ST-ZP
TInE U Detete TIE [ change [ Addition
NAME - . NAME
STREET ADDRESS ) STREET ADDRESS
Cy-ST-2IF GITY-ST-2IP
11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member ar manager of the
limited hability company of the rggeiver of Tustee empoweter to execute this report as required by Chapter 808, Florida Statutes.
- - - Py &
SIGNATURE:M‘ x LAANAGR, y—7-%  727-35-9u7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytime Phone #




