FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L06000055977

1. Entity Name

CRUSTY CREATIONS, LLC

Principal Place of Business

10801 CORKSCREW ROAD
SUITE 520

Mailing Address

3 SUMMERHIEL COURT
LAFAYETTE HILL, PA 19444 LS

Secretary of State

05-16-2008 90188 050 ***138.75

ESTERQ, FL 33928 US

e TR G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204996544 Not Applicable
e |, Gounmy Zp Country 5. Cenficata of Status Desired [ gig?q Addionat
6. Name ;;'ld-A“ of Current Registered Agent 7. Name and Address of Now Registered Agent
N;
' \

CORPORATION SERVICE COMPANY %M‘_ 2) oo
1201 HAYS STREET Street Address (P.0. Box Number is Not Accaptabla)

TALLAHASSEE, FL 32301

AWM Widohwe Y oluo @olvA—
. * NoAb FL | 59109

ntity submits this staternant for the purpase of changing its registered office or reg‘:sbzg:l agent, or both, in the State of Fiorida. | am tamidliar with, and accept

_the obligationg-6f registered W /"’
’ SK_ENATURE . Yped or printed neme dusegfiiered agen and Lk i appicabis. [NOTE: Regiztared Agent signature required when reinstatng} DATE
FILE NOW!Il FEE 15 $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g3
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM [ pelete TME [ change [ Addition
NAME DELEO, EDWARD NAME
STREET ADDRESS | 3 SUMMERHILL COURT STREET ADDRESS
CHY-ST-2IP LAFAYETTE HiLL, PA 15444 CITY-ST- TP
TME [ Detete TLE (I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
mE 1 Detete TLE [dChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21F
TITLE 3 Delete TIiE [JCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
fmE [ Detete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-7IP
e O Detete TILE [Cchange (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP j omv-sr-oe

11. | 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 and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Spatutes.

M/ q Qi\‘og
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