3008 LIMITED LIABILITY COMPANY
ARNUAL REPORT . --.

DOCUMENT # 107000053675 1o
ntity Name ’ . :
CUTE CREATIONS DESIGN, LLC
LRl g ~ o e
\ 08 JiN i 6 Pil2: 23
Principal Place of Business Mailing Address J! L ’ e is e
163 NUN CRIVE 163 NUN DRIVE iALLwh,‘p»-' ‘ -_.(" ‘I’,‘!‘H
CRESTVIEW, FL 32536 CRESTVIEW, Ft. 32536 JURIDA
N EEA LRI ERNERE 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 11052007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number 8 ' O _7 [_} Applied For
O cg Not Applicable
Zp Country Zp Country 5. Camfrcate of Status Desired (] Ei ggqm“h“a'
§. Name and Address of Current Regl d Agant 7. Name and Address of New Registered Agent
- Name
MOLNAR, CHRISTINE
163 NUN DRIVE Streat Address {P.C. Box Number is Not Acceplable)

CRESTVIEW, FL 32536

City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing fis registered office or registered agent, or both, in tha State of Florida. | am lamikar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, typed o printed nama of regesterad agent and title ¥ appicahin (NOTE: Registared AQent SiQNatne racuimed when menstatng) DATE
Make check payable to
Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TIME MGR 2 Detets TMLE U 4 [ Aadition
N MOLNAR, CHRISTINE v 4 03 1= o0 i ;ff i
STREEF ADDRESS | 463 NUN ORIVE STREET ADDRESS !j_ ' 'I | - _Ul ‘_t.:‘lq"“““l_ﬂ_lb "}*ju . U E:l
CITY-SF-2IP CRESTVIEW, FL 32536 CITY-51-2F
TLE MGR O belete ME [ change  [J Aaddition
HAME SCOTT, BARBARA NAME i= F, :’L = =1 :]:
P’
STREET ADDRESS | 16537 RONNIE LANE STREET ADDRESS 0} 1:43 a7 1",3"-4 FHINE—~E  #%32, 75
CITY-ST-2P LIVONIA, Ml 48154 CTY-S-2P
TME ] petste TILE ] Change (] Addilion
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-SI-2P
nHE 3 Detete TIME ] Change [ Addiion
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-§3-2P
TME 3 pelete TmE [ Change [T Addition
NAME NAME
STREET ADORESS STRLET ADORESS
CTY-S1-2P CITY-§1-2IP
TME [J Deete HITLE [ Change [ Agdition
ol NAME
STREET ADDRESS STREET ADDRESS
CITYy3T-2P CITY-ST-2IP

11, I heraby 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 signsture shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad 10 exacute this report as required by Chapter 608, Flarida Siatutes.

Jo- 200 E506830be

Daytrne Phona 8

SIGNATURE:
BIGNATURE




