FILED
08 N ANNUAL REPORT " Apr21, 2008 8:00 am

DOCUMENT #L03000031343 ecretary of State
1. Entity Name ok ok
EXQUISITE ENTERPRISES. LLC 04-21-2008 90320 006 ***138.75
Principal Place of Business Mailing Address
1653 67TH LANE NORTH, SUITE 401 1653 67TH LANE NORTH, SUITE 401
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FE 33710
2. Principat Place of Business - No P.O. Box # 3. Mailing Address : ‘; I h
Suite, Apt. #, etc. Sulle, ApL. #, efc.
0407 2008 Chg-LLC CRZE(83 (12/06)
oure 102 SOVE (02 o
City & City & State 4. FEI Number Applied For
%61'6&56\)&6 L. A ARV ) FL, 54-2124113 Not Applicable
le zip ountry . . $5.00 additional
5. Certificate of Status Desired il |
23702 u .s.;a. 25570 W20k Feo Required
8. Neme and Address of Current Registored Agent 7. Name and Address of New Registored Agoent
HURWITZ. MICHAEL J __I:EL&I&_D'LML#E{_
1653 87TH LANE NORTH. SUITE 401 Street Addre: s(P Q. Box Number is Nol Acceptame)
ST. PETERSBURG. FL 33710
Sh, rw_—f {05
City Zip Code
ST SETEASHURG | FLI*Ssn=
8. The above named enmy submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar wnlh and accepl
the obhganrmqsofleg ed ag}nl
SIGNATURE MAd A L L{" ?"' O 3
. Sgmatare, typedclpmmdnuneniragmsdagunmmh ¥ apploable. {NCTE: Regsterad Agent signature requred when renstatng) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
.8, s . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR ‘ [ Delete HILE maGl, [Zcrange [ Additien
 NAME HURWITZ; MICHAEL J NAME Yo T NeHREL 5
STREET ADCRESS | 1853 67TH LANE NORTH, SUITE 401 STREET AODRESS 2> 45' S W
orr-si-zp | $T. PETERSBURG, FL 33710 GY-sTzP ' v Hi Ave. N, 2
AE ] Detete nE h [Jcange  [J Andition
NAME NAME
STREET ADDRESS STREEF ADDAESS
ciry-s1-np CITY -§T-7iP
TILE O etete nne []Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiY.SI-2P CITY-ST-2IP
ThE O petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
£y .ST-7P CITY-ST-2P
TnE [ Detete MLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-2P CIFY-ST-2PP
NILE 1 oelete HILE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CHY-ST-2P

11. | hereby cerlify tha! the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or managetr of the
limited liability company or the receiver of fustge empowered 1o execule this report as required by Chapter 608, Florida Statutes.

&GNATUﬁEiEﬁA// ’L \nen y_ -G -08 72s222.34Y

wmmmmmam Daytrne Phond ¥~




