2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000026790

1. Entity Name

HHH COMP FUND, LLC

ecretary of State

04-05-2004 90498 047 ****50.00

Principal Place of Business

1920 E. HALLANDALE BEACH BOULEVARD
SUITE 906

Mailing Address

SUITE 06

1920 E. HALLANDALE BEACH BOULEVARD

LYUUIVY

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chy-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nymber Applied For

g ﬁlo ‘%éﬁ’zg Not Applicable
Zip Country Zip Country " ) $5 00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Addresa of Current Registered Agem 7. Name and Address of New Registered Agent

- = o S = o- Name~™ ~ = - S R

LIPSON, ARTHUR E

1820 E. HALLANDALE BEACH BOULEVARD
SUITE 906,

HALLANDALE, FL 33008

Street Address {P.O. Box Number is Mot Acceplable}

City

FL l Zip Cods

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate of Floriga. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
. Sagnatue :yped or prited name of registered agent and ttie f applicable.

{NOTE: Registered Agent sionalure requred when reinsialing)

R g tra O
LR .

Py
R B "

. Flling Fee ts 350 00
"' Due by May 1, 2004

e

v

- ’a'r'ﬁ’%
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change  [J Addition
NAME LIPSON, ARTHUR E NAME
STREET ADDRESS | 1920 E. HALLANDALE BEACH'BOULEVARD, $808 STREET ADDRESS
GTY.ST-2P HALLANDALE, FL. 33009 ® Cryy-§1-2F
TLE MGR [ Delete TILE O Crange [ Addition
HAME HAHAMOWVITCH, HARRY H NAME
STREET ADDRESS | 6353 W. ROGERS CIRCLE, SUITE1 STREET ADDRESS
CITy-51-2PF BOCA RATON, FL 33487 CITY - 57-2P
TLE MGR [ pelete TLE O cnange 3 Adoition
NAME POSTERNACK, CHARLES ) NAME
“-5TREET MDDRESS*|"3128- WESTMINSTER DRIVE .- ~—- GInCET ADDRESS S e R U S
CITY-ST-2P BOCA RATON, FL 33486 CiTy-ST-2P
TITLE [ celete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-5T-2P '
TMLE O Detete MLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
e ST-2° ' - OITY-ST- 2P, : L
T - e [ oetete R O crange [ Agdition
C AME LT NAME
STREET ADORESS ens STREET ADDRESS .
CITY-ST-2P L, CITY-§T-2P a
11. | hereby certify that the informati supphdd with this filingfHoes not quauf'y for the exemption stated in Section 119 07(3){i), Floriga Stalutes. | further cestify thal the information
indicated on this report is rue anti accuphfe and that my gilinature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the rgceiverfrfirustee empo d to execute this reporl as required by Chapter 608, Florida Statutes.
HL2fo % /7\91/) ‘7/9774-—/1 / 7/
SIGNATURE: /%/ y ,
SIGNATURE AND TYPED MN’TED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Dayuime Phone #

- /—/l”fd"’/ A7

e T —



