2005
oo s ANNUAL

REPORT

LIMITED LIABILITY COMPANY

FILED
Feb 09, 2005 8:00 am
Secretary of State

‘DQCU

. 1. Entity Narmne

 T&JACCOUNT, LLC, .
: e " R s L N

MENT. #103000028117

02-09-2005 90158 022 ****55.00

Principal Place of Business

245 E. RIVO ALTO DRIVE
MIAMI BEACH, FL 33139-1267

Mailing Address

245 E. RIVO ALTO DRIVE
MIAMI BEACH, FL 33139-1267

WAE MW =

2, Principal Place of Businass

3. Mailing Address

0

Suite, Apt. #, elc.

Suite, Api, #, etc.

01052005 Chg-LLC CR2E083 (10/03)
_ City& State _ —— L | City & State 4. FEl Nu_mber . Applied For
x . A B B - 77-0607123° o - “[Not Appticable™) = T
Zip Country Zip Country 5, Ceriticate of Status Desired E $5.00 .ﬁddﬁioﬂal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DEVINE GOODMAN PALLOT & WELLS, P.A.
ATTN: JOSEPH W. PALLOT

777 BRICKELL AVENUE, SUITE 850

MIAMI, FL 33131

Streat Address (P.C. Bax Number is Not Acceptable}

City Zip Code

FL |

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

. -he obligations of registerad agent.
ARSI T

e LW o

SIGNATURE - i

18547 %) Signature! typed or prinied neme of registered apent and titk if aoplicabile. (NOTE: Registered Ager siinaldr reuired when reinstating} DATE

Filing Fee Is $50.00 .7 Make check payable to
- Due by May:1, 2005 - s Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TimLE MGR [ Detere TIMLE [ Change (] Addition

NAME COHEN, JONATHAN NAME

STREET ADORESS | 245 E RIVO ALTO DR. STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-2IP

THLE MGR O Delele TITLE [ Change [ Addition

NAME KRONENBERG, RICHARD NAME

SRETADRESS | 245 E RIVO ALTO DRIVE, MB 33139 | STReeraooess

CITY-ST-2IP ) CIry-sT-2P .

= et T = —— — T TS

m —MGR= — T 7 e e T 'L;ri’ e - [ Change” ~ [ Addition

STREET ADDRESS HODAPP, ELIZABETH STREET ADDRESS

CITY-ST-2P 245 E. RIVO ALTO DRIVE, MB 33139 | sv.ciu

TILE [ Delete TME [ Ctange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 3 Delete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e [ Detete TILE ' [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Loncp M b Wovenimn oo~ 2o~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.

(205 )
324 - Yt

Date Daytime Phone #




