2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001789

1. Entity Name

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

Principat Place of Business

500 SOUTH ANDREWS AVE.
POMPANO BEACH, FL 33069

Mailing Addrass

500 SOUTH ANDREWS AVE.

us POMPANO BEACH, FL 33063  US

DO NOT WRITE IN THIS SPACE
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FILED
Apr 26,2007 08:00 AM
Secretary of State

MG E W

04242007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-0781428 Not Applicable

0O $5.00 Additional

) . ¢ .
6. Certificate of Status Desirad Fee Reguired

8. Name and Address of Current Registered Agent K

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

DO NOT WRITE
IN THIS SPACE

iy

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

the obligations of registarad agent.

SIGNATURE

Sigratura, typed of prnted nama of registered agent and tilta f spphcable.

(NOTE: Regrsiarad Agent signature raquired whan renstating}

DATE

Filin
Due

Fee Is $50.00
vy May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
Ciry-S7-2IP

MGRM

HAEGER, KENT

11 8. LASALLE ST, 5TH FLOOR
CHICAGO, IL 60603

MMLE

NAME

SIREET ADDRESS
CIry-51-21p

. U000007 34655 ;
o e 05/10/07-800027014 50,00

TITLE

NAME

SIREET ADDRESS
CIrY-57-21P

DO NOT WRITE

Tme

NAME

STREET ADDRESS
CiTy-87-2P

. .IN-THIS SPACE

TiILE

NAME

STREET ADDRESS
Cy-S1-2P

TIMLE

NAME

SIREET ADDRESS
CITY-S1-21p

11. | hereby certify thal the information suppliad with this tiling does not qualify for the exemnptians contained in Chaptar 119, Florida Statutes. | further cartity that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver of trustee empowered 10 execule this repart as reguired by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNINB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

. fuoich

Ho4fo7 954 -944-b2e2
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Date Dayme Prong ¥




