FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000036130 04-17-2006 90046 015 ****50.00
1. Entity Name
HHH SAIL FUND, LLC
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BOULEVARD 1920 E. HALLANDALE BEACH BOULEVARD
SUITE 906 SUITE 906
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
e e TR
Suite, Apt, #, eic. Suite, Apt. #, elc. 03152006 Chg-LLC CRZEO83 (11/05)
City & State City & State 4. FEI Number Applied Far
30-0248721 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i‘g?ql‘;?:;“n"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LIPSON, ARTHUR E
1920 E. HALLANDALE BEACH BOULEVARD Swreet Acdress (P.O. Box Number is Not Acceplable)
SUITE 906
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or ponted name of registered ageni and tile 4 appheable. (NOTE: Regraterad Agent signaturd required when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete e Ol change [ Addition
NAME LIPSON, ARTHUR E NAME
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD., SUITE 906 STREET ADDRESS
CITY-57-2P HALLANDALE, FL 33009 CITY. 5T 2P
TILE MGR O cekete TME RThange [ Addition
NAME HAHAMOCVITCH, HARRY H NAME
' .

STREET ADDRESS | 6453 W. ROGERS CIRCLE, SUITE 1 s oot | oAQ 6 W - BTLANI1E N v v/
OrveS2R | BOCA RATON, FL 33487 orv-st-2e | Dy e AL L BB af S
TILE MGR L] celete TIME ! [ Change  [3 Addition
NAME POSTERNACK, CHARLES NAME
STREET ADDRESS | 2901 CLINT MOORE ROAD STRELT ADDRESS
CiTY-ST-2P BOCA RATON, FL 33496 CITy-ST-2P
TLE O pelete TLE [JcCnange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-s7-2p
TILE 7 Delete TITLE O change  [7] Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CTy-ST-2P
TITLE ] pelete TILE O cnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-4P CIy-ST-2P
11. | hereby cerlify that the infoimation sugpliea with this filingdoes not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify thal the information

indicated on this report is true and acgurate angl that my sjgnalure shail have the same legal effect as if made under oath; that | &m a managing member or manager of the

limited liability company or the receiver orftrustge empowgded to execute this report as required by Chapter 608, Florida S[alutes

\/ A&ﬁm& o4 7)‘/ y o
SIGNATURE: A AL 06 75 sy
S.GNATURE AND TYPED OR PRINGEGAAME OF SGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




