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FORM D SECURITIES AIL{I]‘:)]'II.:E&]EfI'KAN.I(.}EES COMMISSION OMB ﬁfﬁbﬁ"m"ﬁmw
Washington, D.C. 20549 Expires:
Estimated average burden
i ORM D hours perresponse. . .... 16.00
T
PURSUANT TO REGULATION D, | |
07083720 SECTION 4(6), AND/OR ATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | \ |
Name of Offering check if this is an amendment and name has changed, and indicate change.) /

CRAVE c.u CAKES HousTon, LLEG

Filing Under (Check box(es) that apply): B Rule 504 [] Rule 505 [J Rule 506 [T} Section 4(6) [} ULOE r:, / HECE!VE
Type of Filing: [ New Filing [ ] Amendment
Nf W s .
A. BASIC IDENTIFICATION DATA \i—‘ AL
. Enter the information requested about the issuer ﬂ‘\
Name of Issuer  { [_] check if this is an amendment and name has changed, and indicate change.) '86 5&,0\\‘
CAAVE CUPCAKES HousTon, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr\ﬁncludmg Arca Code)
1S -0 VPTOWN PARK. BLVD. HOWSTON TEYAS 17050 | 11D-52-%4E Y
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) PROCF

Bricf Description of Business
CRAVE COPCAKES HOUSTON,LLE Wikl FUND | MANAGE  AND OPERA E
AN UPSCALE BAKERY. ' i TE'/&C 04 2007

1Y
Type of Business Organization WHOM ON
D corporation [J limited partacrship, alrcady formed M other (please specify): F’NAN
[] business trust [] tlimited partnership, to be formed LA ITED LtAﬁﬂ L T\( COMPA

Month Year
Actual or Estimated Date of Incorporation or Organization: [JITT | [l [ Acmal Estimated
Jurisdiction of Incorporation or Organization. (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TOBRA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuatly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A uew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resul in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

Ll S T . . - - B - - -~



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to votc or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issucr.
o Each cxccutive officer and director of corpotate issuers and of corporate general and managing partners of partnership issuers; and

®  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director {7} General and/or m OTHE‘L

Own e oF LLE Man % er Managing Partner

Full Name (Last name first, if individual)

HARR\SON, ELIZABETH

Business or Residence Address  (Number and Street, City, State, Zip Code)

200\ KIRBY DR., SUITE ¥ 1515, HousTon, TX 171019

Check Box(es) that Apply: (] Promotcr |:} Beneficial Owncr' [] Exceutive Officer D Nirector [J General andfor ﬁo-ﬂ'{EA

owner of L. MANAGER Managing Partner

Full Name {Last name first, if individual)

CooPER , PETEL. JAMES

Business or Residence Address  (Number and Street, City, State, Zip Code)

200\ _KIRHY DR, SUTE ¥1515, HousTon , Tx 177014

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [ ] Exccutive Officer  [] Director [7] General and/or EOTHE&

O\Dr\&‘ OF' LLQ Mdf\aaf‘(‘ Managing Partner

Full Name (Last name first, if individual)

Doesey, PRADLEY

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Z2L060 Aug psTA PRWE ¥ F40F pouston, TX 17057

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [] Executiv:’Ofﬁccr [[1 Director |:} General and/or EO‘T‘HE’Y’\

O \?\) ‘\\E’{& OFE L—LC; M P’\N P\éﬁ\fl Managing Partnef

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [T] Executive Officer [J Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner  [7] Exccutive Officer [T] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [ Bencficial Owner [] Executive Officer [] Director {} General and/or
Managing Partner

Fufl Name (Last name first, if individuat) .

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)



\ [ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?.......ocociiennencns K 8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 25'000
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIE? oot msses s E ]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
FFull Name (Last n?r\n!c first, if individual)
Business or Residence Address (Nuomber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMAIVIAUAT SLALESY coocueieieceeeeeee et es st rrese s e s b cessass o raesen s et ot sasasebossasastsssaresnnnnns [[J AN States

A ARl [RAZ] @R [ €0 [ g e o ©A [ED 0B
MS] MO

O] [N} (Al KS) [KY] [LA] [ME] (MD] [MA} M1} [MN]
IMT| [NE] NV] INH] [N1] [NM] NY] [NC] [ND] [OH] [0K] {OR] [PA]

(R] [sc] (sp] (iIN] ([1X] o [~ A WA WV (W WY {Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAteS) ..o e s [7] All States
[AL] [AK (AZ} [AR] {CA] [Ca] (cT) [DE] {DC] FL] [Gal (1] [ODJ
cy) ON1  [(OA] [KS] I(KY] ME [MDl (Mal [Mi] [MS]
[NE]  [NV] ®H] (N M [{Y] [F¢] b [0l [0K] [©OR] [PA]
[RI] I8C] [sDp] [ TN} [ Ut |VTI [val (WA |Wvi Wi} WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAN SLTALES) .....cvvivorreeeieeieir et creresssbetirie b e e cesse e e rassse st sms s sesessre b e s camnans sesennes 7] All States

(aL] [AK] [AZ] [AR] [ca] [CO] [T g CFL @A [@E]  [Ob]
L] [ (1Al [KS] [KY] Al M™ME] MD [MAl [Mi] [MN] [MS] (MO
MT] [NE] [WW] mH [NT] ~NM [NY] [NC] [ND]  [oH] [OK] [OR] [PA]
R} [sc1 [SD] M [OTX] W O VA WA BV O @Y PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security ) Offering Price Sold

X

[[] Common [7] Preferred
Convertible Secutitics (INCIUAINE WAITANES) .....e.evcervriereresssrsarsssssresesssssassssssssssssssssssasssassossasssssraserse $ ¢ $ @’
PAMNEISIID INIEIESES .o et rccas e csae s esetre e esesss resse s e cove asss eassae s 8 amsaasms e arasanss sussreatanastesneas $ @ $ @

Other (Specity LG O Ty e $ 425, $425,0D0

Answer also in Appendix, Column 3, if fifing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TIVESIOLS «.oe.ooceeeee et eeeeeem e saeee e aeems s ees e e s s e e ssa s sessssasas s e senemss st e sans oo ) 2 $ mmo

INON-ACCIEdited INVESIONS .cuveeiceeecie et rtsnss st ras e ssrs st sttt mr s ssnra e 2 SM
Total (for filings under Rule 504 00lY) ...c.ocovvrreeccrie s issssessss s arsesss s ssaserans E 5 Sﬂ'ﬁ‘mo

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 @ ..... $
REBUIALION A ... ieii ittt e ettt e r s e re ner et e ssness s sressesssse et erens L3
RUIE S04 L e e e e b s eeaea b aa e aans s s L3
TOAL .. cv et eeeere e eue e es s ebeses Eb e s et s s b e s s bes e trARSRR ARt s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in t.his offcring.. Exclude amounts relating solely to organization expenses of the insurer. y ('/'i' 'I'O ﬁb‘h) e
The information may be given as subject to future contingencies. If the amount of an expenditure is . .
not known, furnish an estimate and check the box to the left of the estimate. W\ngb
Transfer AGENU'S FEES oot ren e et e s e bt e e s O s @
Printing and ENBIAVINE COSIS .....ovuviricvereisinieressisrresssisrssssasssarasestssrsresssssesessasessensssss s sassessssevassasssss seasasas seavsres Mns | ) 0Q0
LiCRAE FEES ...ttt ceremn e msteaeese e seseass e eraea s sss e 4 sesesess s as a8 EA A penss e et e et et e Rt O s 3,500
ACCOUNING FEES wruiiiicisns et ssrs s s s e e sas s e s bbb R R AR s b e E 0 0 s @
ENGINMEETINE FEES ..ottt s cens s sersn e sesecne e seas s e s £ me e p st e bemnE s e o s e n s nenaerens [Js @
Sales Commissions (specify finders’ fees separately) ] s Q
Other Expenses (identify) O s Qj
TR oo sesssm1 505 5188215505585 55 55155 g s4500




C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS (0 LhE TSSUCT.” ... ettt erecststsere e senss i ssemsse e sse e s adR a4 SR R s £ saemO S re b r et b 420! SOO
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN TEES ..ooieeuceceee et eee v st rese e s errses s e arass e s sasabens e s esneessasetrem e seseeca bt sEaUR A SRS R R e R n e R er e s % | 3‘2531@
PUrChase 0F el €5IAE ..o sni s rsss st ras s R e s e e s 4 s (L
Purchase, rental or leasing and installation of machinery d
AN EQUIPIMICNL .o ocecreerieerreeer e ensrc s rereseressnesse s sens et nane y s 7 g.f (Im

G psll1dao

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities inveolved in this

?ffcring that may be used in exchange for the assets or securities of another Cb é

ISSUEE PULSUANT 1O & TETEET) cuoverreeereerrererrrassermmsrasserertessresosrs rsassesasseas sesesanmesestrmessbsbatsnsbsbaa s s s rsmasssasereresss s s

Repayment of IRAEDLEAMESS .. .coumrcrrrrerreesrrensssrsessssessss st sssenmss e beenss s e s bbb as s amas s s on O S“® Os Q

WOTKINE CAPILAL.o.voeuceeiviiveseress covarrenssssrras s eesersessmrrssssramsaresasssyesssenemssss semmamessaneas s b st s mtasa st sbasna s 4 sesssarenss s ‘Z as ‘ L) — 1( )
Other (specify): DES\QN F\PJ'H CREATWE AQENCY Os O []$152§ 220

COIUMN TOLAIS ovivviiiiiitirieiiireeinsress et esrssiasessssasassesasesremssens s sease b esare s e g smeeassere pessasesnmsas et see e sesssasbaantss s ] 0 3420 .500
Total Payments Listed {column 101als added) ..ot cisnissrc s serserenes 18 42Q| 500

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature Date
CRAVE COPCAKES HousToN, LLC ; Ne (.07
Name of Signer (Print or Type) i Titl@ of Signer (Print or Type)

ELIZABETH HARRISON DwNER F THE LLL MANAZE L

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions OF SUCH FULET ..vivicccire e e s s e ssesm vt e ene s seeme s e rem s seme s senne oo bes b b A bR e s AR S e s e s b r e v ar s ereon [} &

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

CRANE CUPCAKES boussonl, L1 C M\ h-l-0%
Name (Print or Type) Tit¥¢ (Print or Type)

ELizARETH RARRISON Dune_of the LLC MAnager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-lTtem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

!
2

No

AL

AK

AZ

AR

CA

0L

CO

UL

I

CT

S

DE

DC

FL

GA

OUHL

HI

S

1D

IL

1A

[AERRRRARRNRANES

IR

LI

KS

KY

=1 | pa—
e d |

LA

MD

T

MA

|

MI

i

|
[ 1 ]

MS




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

{Part C-Item 2)

5
Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

5

&

Z

I

z

,__
I
|
|

]

NC

OH

OK

OR

PA

RI

SC

2

OHB000a0

=

Lie ONIT
$4z25 000

425000

335,000

X

=

3

-

WA

Wi

t
|
I
L




B APPENDIX
| | 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lTtem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY : | ‘
PR | |




