FILED
May 03, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

(05-03-2004 90145 026 ****50.00

DOCUMENT # M01000001789

1. Entity Name
THE STORE ROOM - THIRD AVENUE, L.L.C.

Principal Place of Business

51 CAYUGA ROAD
FT. LAUDERDALE, FL 33308

Mailing Address

51 CAYUGA ROAD
FT. LAUDERDALE,

FL 33308

24064216

U

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Maijling Addres;
500 Soupn Qrdreus 0. |~ SO0 Suth (ndpesch One.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282004 Chg-LLGC CR2E083 (10/03)
ity & State ity & State - 4, FEl Number Applied For
‘ompon o Beach, FC wnp Bech | F 65-0781428 Not Apoiicabie
; LJ i I .

Z‘l_p?g - gﬂCoL{ntn‘f Zp Cogntry . 5. Certificate of Status Desired . . $5.00 Additional

()Lﬁ { S n 3 30(_,,_‘1 . _(j Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signahure, lyped or prinled name of registared agent and litle il applicabia.

(NOTE: Registerad Agant signature racuirsd when reinstating)

Filing.Fee is $50.00
Due by May 1, 2004

9. ;' MANAGING MEMBERS/MANAGERS

10. e ADDITIONSJCHANGES

TITLE MGRM [ pelete TITLE ) [ Change (] Addition
NAME HIGH STREET. CAPITAL, L.L.C. NAME
STREET ADDRESS | 311 SOUTH WACKER DRIVE, SUITE 4550 STREET ADDRESS
Cry-5T-71P CHICAGO, IL 60606 GITY-S1-2P
TIne - ] Dalele LE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TmE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
_omv-st-ae, | . ) _GITY-ST-20P e
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIMLE ] Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
* limited liability company or the réceiver of rustée empowerad to execute this report as requiréd by Chapter 608, Florida Statutes,

MQM Georce ), RASZICK  DIST: meR,

95E- 94t 2L

SIGNATURE:

¥ o sy

4)22b+
e

SIGNATURE AND TYPED ON PRINJED NAME OF

MEMBER,

‘OR AUTHORIZED REPRESENTATIVE Daytime Phone #
]




