2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000001790

1. Enuty Name

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

Principal Place of Business

500 S ANDREWS AVE
POMPANO BEACH, FL 33069

Mailing Address

500 S ANDREWS AVE
POMPANO BEACH, FL

33069

DO NOT WRITE IN THIS SPACE

5

FILED

Apr 26,2007 08:00 AM
Secretary of State

LT T

04242007 No Chg-LLC CR2EQ83 (11/05)
4. FE! Number Applied For
65-0776692 Not Applicable

O $5.00 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Currant Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatune, ypad ot prated name of reg

ageni and tilfa it

Filing Fee is $50.00
Duo by May 1, 2007

(NOTE. Reputared Agent signalure required when renstatng) DATE ‘

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HOEGAR. KENT

STREET ADDRESS | 11 S LASALLE ST 5TH FLOOR
CITY-§1-21P CHICAGO, IL 60603

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIY-51-71F

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

RAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDAESS
Cry-s1-2p

, UODDDD T 34654
05 10/07-B0002-013 S0, 00

DO NOT WRITE
IN THIS SPACE

11. ! heraby cerlily that the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 a managing member or manager of the
limited iiability company or the raceiver or trustee smpowered to executa this report as requirad by Chapter 808, Flarida Statutes.

SIGNATURE: /%QM 0 M

4—/2%/07 9Ye-946 622

SIGNATURE AND TYPEP OR PRINQD NA'IIOF BIGNING MAN&ING MEMEER, OR AUTHORIZED REPREBENTATIVE

Date Daylme Phone 4




