FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000009138 04-05-2004 90498 049 ****50.00
1. Entity Name
HHH GABLES FUND, LLC
Principal Place of Business Mailing Address
1920 E HALLANDALE BEACH BCULEVARD 1920 E HALLANDALE BEACH BCULEVARD
SUITE 206 SUITE 906
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S v L T
Suite, Apl. #, elc. Suite, Apt. #, eic. 01202004 Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEl ber Applied For
dg 7—52/70 Not Applicable
“p Couniry Zp Gountry . Certificate of Status Desired O $5.00 Addiiona
Fee Required
-~ v - 8 Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name ’ =
LIPSON, ARTHUR E
1920 E HALLANDALE BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 9086
HALLANDALE, FL 33009

City FL I Zip Code

8. The above named entity su:bmits this statement 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 leglstered agent. -

SIGNATURE
Signatire, typed or printed name of reg:snered agen; and thle i applicable. (NOTE: Registered Agent signature requred when rematating)

- - - — T m I
"'J ;4.3i'h,,;_sj -‘\l._ .

. _Filing Fee i 550.00”‘ SR B
R Due by May 1, 2004 ~ I B

—
\ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
MGR O oelete TLE I change [ Acdition

N LIPSON, ARTHUR E ’ o NAME

STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD., SUITE 906 STREET ADDRESS

Cy-St-2P ~ | HALLANDALE, FL 33309 CITY-S1-2IP

TITLE MGR O velete TITLE [ change [ Addition
HAME ™, HAHAMOVITCH, HARRY H NAME

STREET Aﬁ' ss | 6353 W ROGERS CIRCLE, SUITE 1 STREET ADDRESS

ony-sT-2P | BOCA RATON, FL 33487 CITY-5T-2P

e f MGR O petete TITLE {3 Change [ Acdition

NAME POSTERNACK, CHARLES NAME

STREET ADDAESS |. 3129 WESTMINSTER DRIVE e e STREET ADDRESS . )

GITY-ST- 2P BOCA RATON, FL 33496 CITY-ST-2P

TIMLE 7 Delete TILE ) change [ Andition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST.Z1P

TILE ’ [ Delete TILE ] change [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

cITY-$7-2P B - CY-ST-2P

TITLE N N 7 velete TITLE [ change [ Addition
ETT ST e e = g s

STREET ADDRESS - - STREET ADDRESS

oMY-s-mP | L e * {I L CITY-ST-2F - B

. | hereby certify that the information supplied fwith this ihmg does nat gfalifyier the ‘exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is true and accuratg/and that my signature shll have the same legal effect as if made under oath; that | am a managing member or manager of the

~=-limited liability company or lhe receiver or ustee emp wered lo execgite this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: W (79 Yo f

SIANATURE AND TYPED OR PRINTED N s NING MANAGING MEMBEH, MANAGER, OF AUTHORIZED RE PRESENTATIVE Date Daytime Phone ¥

AR A= & L/P Bod, MEA-



