2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M01000001790

1. Entity Name

THE STORE.ROOM.- ANDREWS AVENUE;L.L-.C: e

i

Secretary of State

05-03-2004 90145 Q27 ****50.00

Principal Place of Business

51 CAYUGA ROAD
FT. LAUDERDALE, FL 33308

Mailing Acdrass

57 CAYUGA ROAD
FT. LAUDERDALE, FL 33308

24064215

2. Principal Place of Busingss
S0 South Ondrescs, Oue

3. Mailing Ad

SO0, Seuth Qndrat Gwa

- UADCOS

Suite, Apt. #, etc.

Suits, Apt. #, etc.

04282004 Chg-LLC CR2E083 (10/03)
City & State ity & Slate 4. FEl Number Applied For
nand g{ﬁ(‘/q Filj_‘? 607 P)OW gfﬂ% r;i— 65-0776692 Not Applicable
f f

z’%w‘i ) aCount& A

Zip Country

0 $5.00 additional

5. -Certificate of Status Destred h
Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

Zip Code

FL |*

8. The above narmed entity subrmits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragisiered agent and bitke il applicat:e.

(NOTE: Ragiaterad Agent signatura required

when reinstating)

Filin% Fee is $50.00

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 3 Detete TITLE (D Change [ Addition
NAME HIGH STREET CAP{TAL, L.L.C. NAME

STREET ADORESS | 311 SCUTH WACKER DRIVE, SUITE 4550 STREET ADDAESS

Ciry-ST-2IF CHICAGO, IL 60606 CITY-ST-2P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7P

TALE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY=ST- 2P, e - LCimy=58T-2IP,__ | b
TITLE 3 Delete TITLE [J change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [J change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2ip CITY-ST-2IP

WLE {J Delate TMLE [J Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP omy-st-2ir - |-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
- indicated on this report-is true and accurale and.thal my signature shall have the same legal effect as if made under cath; that | am @ managing member or manager of the
limited liability company ar the receiver or lrustee ampowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: M D M CeotsE J, RASZICK  DIST. meR.

4280  gre-984-L202

SIGNATURE AND TYPED OR FRNTED RAME OF BIGNING MANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date

Daytime Phone # J

w:



