. s

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030697

1. Enbty Name

EXQUISITE MANAGEMENT CO LLC

Principal Place of Business Mailing Address

4507 FURLING LANE 605 N-CO HWY 393 UNIT 9E
108 SANTA ROSA BEACH, FL 32459
DESTIN, FL 32541 LS

us

FILED
Feb 13,2008 08:00 AT
Secretary of State

LT R R

01292008 No Chg-LLC CR2ED83 (12/07)
4. FEI Number Apptied For
20-1014179 Not Applicable

| $500 Additional

3 f ji \
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BECKER, LARRY P JR.
4507 FURLING LANE
108

DESTIN, FL 32541

[
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IN THIS SPACE
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8. The alove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the S[a{e of Plorida. | am famiar wilh, and accegt

lhe obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agen! and ile1f apphcable

[NOTE" Registered Agent Signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
_After May 1, 2008 Foeo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME BECKER, LARRY P JR

STREET ADDRESS { 4507 FURLING LANE, SUITE 108

CITY-§1-2IP DESTIN, FL 32541
1MLE MGR
NAME BECKER, LARRY P SR

STREET ADDRESS | 528 OLD HICKORY BLVD

ciny-st-21P JACKSON, TN 38305
TILE MGR
NAME BECKER, LOREE A

STREETADDRESS | 4507 FURLING LANE, SUITE 108
CITY -8T-2IP DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

N1LE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

Hijinjnﬂ :;4 : Do
o005 13875

8256
S _3. 21/05-5001

DO NOT WRITE
IN THIS SPACE -

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerufy that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
Iimited liability company or the recever or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: menmfm@m/w /CMMQQOJQ 9\|' |D% Y8037 -3 LD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR‘U‘I‘HORIZED REPRESENTATIVE

Dayume Phone #




