N ! FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001790 03-03-2006 90005 037 ****50.00
1. Entity Name
THE STORE ROOM - ANDREWS AVENUE, L.L.C.
Principal Place of Business Mailing Addrass
500 S ANDREWS AVE 500 S ANDREWS AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-0776692 Not Applicable
Zi ~ Count i
? unity Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstaered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered aifice or registereg agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol registerad agent and tite if applicabls. {NOTE: Ragisterad Agent signature 1oduerd whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 : Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM m Detete TME r;—m - [cfenge [ Addiion
NAME HIGH STREET CAPITAL, L.L.C. NAME s‘;ﬁ
(27
sweer ADoRess | 11 S LASALLE ST 5TH FLOOR smeetaomiess | ) S LAGATIE S F)
CITY-ST-2P CHICAGO, IL 60603 erv-st2p VW e T ta oL0Z,
TILE [ Delete TITLE d [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-57-1P CITY-S1-2P
TITLE [ Detete TIMLE [Ochange 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 oelete TLE D) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CiTy-ST-2IF
TLE O Celate TILE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-57-2P
TOLE 1 pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
lirnited liability company or the receiver or irustee ampowared to exacute this report as required by Chapter 608, Florida Statutes.
TURE: /(%Jm gf Rﬂb-ﬂﬂl ‘ 2/20/0¢ 954-946-624>
SIGNA :
l SIGNATURE AND TYPED OR PRIIJEB NAME “ SIGNING HANMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




