FILED
2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030697 g (07-24-2007 90011 042 ****50.00

1. Entity Name
EXQUISITE MANAGEMENT CO LLC

Principal Place of Business Mailing Address

4507 FURLING LANE 4507 FURLING LANE

108 108

DESTIN, FL 32541 US DESTIN, FL 32541  US

T e |3 ARG R
(OES . Co iy A2 HE-

Suite, Apt. #, etc. Suite, Ap‘ #. et 07192007  Chg-LLC CR2EQ83 (12/06

PUATE = q E 9 (12/06)

City & State City & State 4. FE| Number Applied For
200 YU | 20-1014179 ot Appicabie

N Lagsl
1 Count it
Zip Country %qS C? ountry \ ) S 5. Certificate of Status Desired Od gese'ggqlﬁf:&m"al

6. Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agent
Name
BECKER, LARRY P JR.
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceplable}
108

DESTIN, FL 32541

City FL l Zip Code

8. The above namad entity submits this. slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i - B

SIGNATURE

Signature, typed or pnnled narne of registered agent and tite if applicable (NOTE Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete TILE [ Change  {J Addition
HAME BECKER, LARRY P JR NAME
STREET ADDRESS | 4507 FURLING LANE, SUITE 108 STREET ADDRESS
CTY-ST-ZIP DESTIN, FL 32541 CITY-ST-2IP
1ITLE MGR O Delete TITLE O Change ] Addition
NAME BECKER, LARRY P SR HAME
STREET ADDRESS | 529 OLD HICKORY BLVD STREET ADORESS
CITY-ST-7IP JACKSON, TN 38305 CiFY-ST-21P
TILE MGR [J pelete TITLE [ Change [ Addition
NAME BECKER, LOREE A NAME
STREET ADCRESS | 4507 FURLING LANE, SUITE 108 STREET ADDHESS
CiTY-$T-71F DESTIN, FL. 32541 cimy-ST- 21
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M foldo 1 [ QO/ o] DT 00

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE , Daytime Phong #




