2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Jan 30, 2004 8:00 am

DOCUMENT # L03000028117 Secretary of State
1. Entity Name '
01-30-2004 90002 041 ****355 00

T&J ACCOUNT, LLC
Principai Place of Business Mailing Address
245 E. RIVO ALTO DRIVE 245 E. RIVO ALTO DRIVE
MIAMI.BEACH FL 33139-1267 . MIAME BEACH FL 33139-1267 .

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

43 - é 02123 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired  J& $5.00 Additionat
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

R

———— o cwe

[A).E.IYrI\IN%ggEOPEMVGNPKﬁtb-OrT & WELLS, P.A. Street Address {P.C. Box Number is Not Acceptable)

777 BRICKELL AVENUE, SUITE 850
MIAMI FL 33131

City F L Zip Code

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

SIGNATURE
Signature, typed OF printed name of registerea agem and tiie f applicanie (NOTE: Regislereq Agent signature required whaen rainstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE 03 Delete TITLE ¥ han Coh [ cChange  [AAddition
onathan Gohen
NAME NAME '
STREET ADDRESS sweersooeess | 245 E Rivo Alto Dr. M& W
Miami Beach, FL 33138
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME =7 =+ % = em a0 T e e e S = L Jreep— Ba— N
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P - CITY-ST-2P
T ) 1 pelete TITLE [JChange [ Addition
NAME . |
$TREET ADDRESS - STREET ADDRESS
CITY-ST-2IP d CITY-ST-ZIP
TE O Gelete THE . ’ 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thai | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. ; ?f-

-

D -
SIGNATURE:LW‘M 8O  WrAnps  towor’ !/zr]m— 324 - Yorp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




