FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # M0O1000001789 (ERAED 03-23-2005 90242 014 ****50.00

1. Entity Name

THE STORE ROOM - THIRD AVENUE, L.L.C.

Principal Place of Business Mailing Address haddh e Sl |
500 SOUTH ANDREWS AVE. 500 SOUTH ANDREWS AVE,
POMPANQO BEACH, FL 33069  US POMPANQ BEACH, FL 33069 US

AR AR MO

01052005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Ty T Tromeara
65-0781428 Not Applicable

" . $5.00 additiona
5. Centificate of Status Desired O Fee Required

6. Name anc Address of Current Registered Agent

C T CORPORATION SYSTEM ; .
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 3332:4 ' , IN THIS SPACE

8. The above named entity submits this statemant 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

Sigrature, typed o priniad name of registered ageni and bise i applicable (NOTE: Registered Agent sigrature reqused when rewnstaing) DATE

Filin% Feoo is $50.00

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
1ITLE MGRM

NAME HIGH STREET CAPITAL, L.L.C.

STREET ADDRESS -
CIFY-§T-21p CHICAGO, IL 68806 ¥olc 3
TIMLE

- [l SovrH LASALLE °r., S5th FrLooR

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADORESS

av-st.zr DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under gath; that | am a managing mambar or manager of the
limited liabifity company or the receiver or lrustee empowered 10 executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }A-WW-/ Q- Rﬂ-my'-i G¥oRse J. QASZICK 9_/:76&:.5' 95F-9¢6 6262

SIGNATURE AND TYPED OR KEINTED MME OF S1GNING MANAGING MEMBER, ORf AUTHORIZED REPRESENTATIVE Deyume Prone &




