. FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087259 (03-27-2008 90086 003 ***138.75

1. Entity Name

EXQUISITE CONSULTING CO, LLC

Principal Place of Business Maiting Address ’ s ‘ . B 00 1 ?548

1732 WEST COUNTY HIGHWAY 30-A 1732 WEST COUNTY HIGHWAY 30-A
SUITE 105 SUITE 105
SANTA ROSA BEACH, FL 32453 US SANTA ROSA BEACH, FL 32459 US

Lo . Co. H@q 293

AN o oy &N
- Suile, Apt. #, elc. | SUIte pL#, elc. J
:\:E;,é{ ‘ﬁ QE‘* 03052008  Chg-LLC CR2E083 (12/06)

Q{“{Hte RD‘S&E@&VTH ﬁtﬁt&-k&'ﬂ &Oﬂhﬂ. " 0.3407539 o ::a::;me

33\_‘%7 Country % Zip qSCI Country OS 5. Certificate of Status Desired (] fese'ggu:?::ional

6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent -

Narne

MATTHEWS, DANA C

MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DRIVE
DESTIN, FL 32541

City FL | Zip Code

8. The above named anlity submils Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! tha ohligations of registerad agent.

SIGNATURE
. Signature, fyped or prnted name of registerext agent and [itle i apoiicabie. (NOTE: Regestered Agent signature requiret when remnsiaimg) DATE

 FILE NOWII FEE IS $138.75 Make check payable to
AfterMay 1, 2008 Fee will be $538.75 Florida Department of State.
9 ) MAMAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mE MGRM ’ O Detete THILE ﬂ(:hange [ Addition
NAME BECKER, LARRY P SR NAME . . -
STREET ADORESS | 4399 COMMONS DRIVE SUITE 200 smeenomess [0 T Furiny LN suule 0%
are-si-2p | DESTIN, FL 32541 owsize soedq R AU {
TITLE MGR O velete TME v - 'S\Change [ Aadition
NAME CLARK, TIMOTHY M NAME . -
STREET ADDRESS | 4399 COMMONS DRIVE SUITE 200 STREET ADDRESS L—}SD"I V\,w b L 5Us.d'6 '08
ory-st-2p | DESTIN, FL 32541 CITY-S7-2P 1):)5—\1 YN, F:( — 25U )
TILE MGR [ Delete TMLE [0 Change [ Addition
NAME -- | BECKER, LARRY P JR PR
STREETADDRESS | 4507 FURLING LANE SUITE 108 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TIILE O pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-219 CTY-$T-2P
TITLE [ Delete 13 [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cily-81-2P CTY-ST1-2IP
TITLE . . ; 1 Delete TITLE [ Change  { ] Addition
HAME . - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P

11. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is true and accurale and ihat My signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: kD(Lum cfaating C?J) (0 DY $S0-ara)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #

—




