FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

L0300002831
P gmyCN?mlyENT #103000028315 03-11-2004 90223 010 ****50.00
TIME & TEMPERATURE, LLe
Principal Place of Business Mailing Address
13337 PROVENCE DRIVE 13337 PROVENCE DRIVE 24019042
PALM BEACH GARDENS, FL 33410-1246 PALM BEACH GARDENS, FL 33410-1246
r e WO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. IFEI Number Applied For
-O 42)_ 1/ i Mot Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 0 fg.gglﬁfgﬁonal
o —___6. Name and Address of Current Registered Agent T Tt |n = -7 7. Name and Address of New Registered Agent "~ T 7 .o -
. Name
KAY SCHOLERLLLP
PHILLIPS POINT, WEST TOWER Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL. 33401

City FLT Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of regisierad agsnt and litle if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TILE [ Change  [7] Addition
NAME COHEN, JEFFREY N NAME
STREET ADDRESS 1 13337 PROVENCE DRIVE STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 334101246 CITY-ST-2IP
THLE MGR O Dslete TITLE O Change  [7] Addition
NAME CCHEN, JOHN B DR, NAME
STREETADDRESS | 4724 32ND STREET N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20008 CITY-§7- 2P
TILE 0 petste TILE [ Chenge [ Addition
NAME NAME )
. STREET ADDRESS. ] e . - s - STREETADDRESS.| . cemoet v - v v o mimam oo - et e
CITY-S1-2IP CITY-ST-2IP
TITLE 1 petete ME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
it [ Detete TIMLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P . ' B CITY-57-21P

11. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

suenmune;é;d\hmﬁwﬁ— fJEFF/LQ/M CoKHa) ZMD‘\ {S)d\%‘?%%

siGNATHRE AND ED?RI AME&MNING MANAGING MEMBER, MNAGER, OF AUTHORIZED REPRESENTATIVE Da‘mma Phore #




