2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000112673

1. Entity Name

CREPES AND MORE LLC

FILED

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90148 030 ***138.75

Arincipat Place of Business Mailing Address
8324 U.S. 301 NORTH 8324 US. 301 NORTH 60015821
PARRISH, FI. 34219 PARRISH, FL 34219 :

Suite, Apt. 4, etc. Suite, Apt. #, etc, 03112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

- 39, l') L\% (Q Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAML, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obfigations of registered egent.

SIGNATURE

Signalure, typed of printec nama f regisierad agent and titke it applicable. {NOTE: Ragistered Ageni signatwe requied when reinstating} DATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a:06pe
S EEDAT

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TME [1 Change [ Addition
NAME LEVIN, ALLA NAME

STREET ADDRESS | 8324 U.S. 301 NORTH STREET ADDRESS

CITY-57-2P PARRISH, FL 34219 CITY-§1-2P

TME S 3 velete TITLE [0 Change  [] Addition
NAME LEVIN, BORIS NAME

STREET ADDRESS | B324 U.S. 301 NORTH STREET AGDRESS

CITy-S7-2P PARRISH, FL 34219 CITY-ST-21P

TITLE O pelete e [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-S3-2P

TITLE [ pelete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-21P

TILE O velete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIy-§1-2P

TLE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-21p CITY-57-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limitad liability company or the receiv trPstee empowered to execute this report as required by Chapter 608, Florida Stalutes.

LEVa-

SIGNATUREY h— ALLA

BIGNATURE AND TYPED OR FRINT% HRME OF

. OR AUT D

ENTATIVE Date

Davytima Phona ¥

L ofislod 8y g

]

\ |



