2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000087259

1. Entity Name

EXQUISITE CONSULTING CO, LLC

04-17-2006 90042 020 ****50.00

Principal Piace of Business Mailing Address

4399 COMMONS DRIVE 4399 COMMONS DRIVE
SUITE 200 SUITE 200
DESTIN, FL 325341 US DESTIN, FL 32547 US
T R LT TN
Suite, Apt. #, elc. Suite, Apt, #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 407539 Not Applicable
o Country ap Country 5. Certificate of Status Desired O ?i.ggqxi:diﬁonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
BECKER, LARRY P JR
4507 FURLING LANE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 108
DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, of both, in the State of Florid

the obligations of registered agent.

SIGNATURE

a. | amfamiliar with, and accept

Signature, typed o7 printed name of registered agent and ttis if applicable

(NOTE: Registered Agent signature required when renstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM _ O pelete e CIchange [ Addition
NAME BECKER, LARRY P SR NAME
STREET ADDRESS | 4399 COMMONS DRIVE SUITE 200 STHEET ADDRESS
CITY-87-2IP DESTIN, FL 32541 Cy-S1-2P
TILE MGR 1 Delete TITLE [ change [ Addilion
NAME CLARK, TIMOTHY M NAME
STREET ADDRESS | 4399 COMMONS DRIVE SUITE 200 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-$1-2IP
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME BECKER, LARRY P JR NAME
STREET ADDRESS | 4507 FURLING LANE SUITE 108 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-57-21P
TITLE [ peiete TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST:

11. | hereby certity that the information supglied with this fili
indicated on this report is true and accurate an
[imited liability company or the receiver or trustg 7jnp

/

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as it made under cath; that | am a managing member or manager of the
ule this report as required by Chapter 608, Florida Statutes.

\ﬂ\\\oc

SIGNATURE AND TYPED OR PRINTED

., OR AUTH REPRESENTATIVE Dale Daytime Phone ¥




