: FILED

2006 LIMITED LIABILITY COMPANY Jul 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MQ4000002133 07-03-2006 90094 038 ****50.00

1. Entity Name

PRETZEL TIME, LLC

Principat Place of Business Mailing Address 20 0 47 5 0 3

2855 5. COTTONWOOD PARKWAY, SUITE 400 2855 S, COTTONWOOD PARKWAY, SUITE 400

SALT LAKE CITY, UT 84121 SALT LAKE CITY, UT 84121
A T IR
Suite, Apt. #, etc. Suite, Apt, #, sic. 06122006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
25-1665686 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Aqdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Sigratura, typed o printed name of registersd ageni and tifle if apphcable, {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ Delete TITLE [JChange ] Addition
HAME RUSSQ, STEVE NAME
SIREETADDRESS | 2855 S. COTTONWOOD PARKWAY, SUITE 400 $TREET ADDRESS
CiTy-ST-2IP SALT LAKE CITY, UT 84121 CITY-5T-21P
TILE MGRM O belete TME O change 7] Addition
NAME WARD, MICHAEL NAME
STREET ADDAESS | 2855 5. COTTONWOOD PARKWAY, SUITE 400 STREET ADDRESS
CITY-S7-2IP SALT LAKE CITY, UT 84121 CITY-§1-2P
TME MGRM I%Dehele TME [ Change [ Additicn
NAME BUFFA, SANDRA NAME
SIREETADDRESS | 2855 8. COTTONWOOD PARKWAY, SUITE 400 SIREET ADDRESS
CITY-81-2% SALT LAKE CITY, UT 84121 CITY-ST-2P
TmE [T Delete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-$1-2IP CITY-ST-2IP
TNLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21 CIrY-§T-2IP
THLE O Delete TITLE O change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
ciIy-S1-2p CHTY-ST-2F

1. | hareby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shalishave the same lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or, the regeiver pr trusyfe empowerad to exeglfs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: &} 6/15/06 B01-736-5717

!IGNATU%AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytine Phona #




