2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # L05000057035

1. Entity Name

TJ CUBED, LLC

03-28-2007 90185 032 ****50.00

Principal Place of Businass

500 EAST BROWARD BOULEVARD
SUITE 1950
FORT LAUDERDALE, F1. 33394

Mailing Addrass

SUITE 1950
FORT LAUDERDALE, FL 33394

500 EAST BROWARD BOULEVARD

A0 OGN v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, eto ute. APt ¥, sl 02272007  Chg-LLG CR2E083 {12/08)
City & State Cily & Slate 4, FEI Number Applied For
NOT APPLICABLE Noi Applicable
Zip Country Zip Country " , $5'00 Additional
5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name

BOYLE, CONRAD J

MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BOULEVARD, SUITE 1950

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33394

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered
tha cbligations of registered agent.

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tile if epplicabile. INOTE: Registered Agant signature required when rsinstatng) DATE

Fillng Fee is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ change ] Addition
NAME TAMACCIO, ANTHONY JR NAME
STREET ADDRESS | 500 EAST BROWARD BLVD STE 1850 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33394 CITY-ST-2IP
THLE ] pelee TTLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CiTY-ST-2iP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-8T-2IP
TILE - O petete TTLE [ change 7 Aatilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=ST-2P CITY-ST-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

114. | herehy certify that the information

does not quallfy for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport is true an

he same legal affect as if made under path; that | am a managing member or manager of the
limited liability company or the

oport as required by Chapter 608, Florida Statutes.

SIGNATURE:

GXG C

or] [/ 5/\/774(00*5’(' _9/@/} 5?/5195/ 7;?

BIGNATURE AND TYPED OR PRINTED NAME osﬁ(;mna MANAGING MEMBER, wwm’ﬁ, OR AUTHORIZED REPRESENTATIVE

Dayume Phona #




