2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080589

1. Entity Name

T&J LLC
Principai Place of Business Mailing Address
42607 GARFIELD ROAD 42607 GARFIELD ROAD

CLINTCN TOWNSHIP, MI 38038 CLINTON TOWNSHIP, MI 38038
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8. The abave named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1am famllaar with, and accepl
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