2008 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # L03000028117 Secretary of State
1. Entity Nama
T&J ACCOUNT, LLC
Principal Place of Business Mailing Address
245 E. RIVO ALTO DRIVE 245 E. RIVO ALTO DRIVE
MIAMI BEACH, FL 33139-1267 MIAM! BEACH, FL 33139-1267
01062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T RopedTor
77-0607123 Not Applicable
5. Cerlificate of Status Desired [Z/ ?:.gg‘ﬁfiﬂonal

B. Name and Addreses of Cutrent Reglstered Agent

DEVINE GOODMAN PALLOT & WELLS, P.A.
ATTN: JOSEPH W. PALLOT Do NOT WRITE

777 BRICKELL AVENUE, SUITE 850
MIAMI, FL 33131 ® IN THIS SPACE

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

SIGNATURE

Signahurs, typad or printed nama of regisiersd agent and tike i applicebie. {NOTE: Regiztersd Agent signaiure recuired whan reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME COHEN, JONATHAN

STREET ADDRESS | 245 E RIVO ALTO CR.
CITY-SY-2P MIAMI BEACH, FL 33138

TME MGRM

NAME KRONENBERG, RICHARD i lﬂnnr”—-'»?q,:.j’ “

STREET ADDRESS | 245 E RIVO ALTO DRIVE et = =g L

STEETIONES | 245 E AIVO ALTO DAIVE 01/28708-80033-016 143.75
TRE MGRM

NAME HODAPP, ELIZABETH

STREET ADDRESS | 245 E RIVO ALTO DRIVE
CITY-ST-2P MIAMI BEACH, FL. 33139 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-5T-2IP

TIME

RAME

STREET ADDRESS
CITy-ST-2ip

TIMLE

RAME

STREET ADDRESS
Cy-§1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered {0 execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: W‘Lﬂ&/ oA~ Lover/ '/lﬁ/aﬁ 3z24-3 e€p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




