2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000037671

1. Entity Name

HHH MICHIGAN FUND, LLC

Secretary of State

(03-21-2005 90539 041 ****50.00

Principal Place ol Business Mailing Address
1920 E. HALLANDALE BEACH BOULEVARD 1920 £, HALLANDALE BEACH BOULEVARD
SUITE 906 SUITE 906
HALLANDALE, FL 33009  US HALLANDALE, FL 33009 US
s e v RO A
Suile, Apl. #, elc. Suite, Apl. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
,b 0 "’{/Yfz Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O '§358 ggq'ﬁfe‘g"o"al
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

LIPSON, ARTHUR E’

1920 E. HALLANDALE BEACH BOULEVARD

SUITE 906

"HALLANDALE, FL 33009

— e S I N T Ul W S U, ———

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed nama of registared agent and idle  applicable.

{NOTE: Regisiered Agent signalue requited when reinstating) DATE

Filing Fee 15 $50.00
Due by May 1, 2005

5. MANAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
mLe MGR [ Deteze TIE [ Change (] Addition
NAME LIPSON, ARTHUR E NAME
STREET ADDAESS | 1920 E. HALLANDALE BOULEVARD, SUITE 906 STREET ADDRESS
Crry-5T-2IP HALLANDALE, FL 33009 CY-ST-2IP
TILE MGR O pelete 1ITLE [ Change [ Addition
NAME HAHAMOWVITCH, HARRY H NAME )
STREET ADDRESS | 6453 W. ROGERS CIRCLE, SUITE 1 STREET ADDRESS
CITY-ST-219 BOCA RATON, FL 33487 CITy-ST-21P
TIMLE MGR [ oelete TITLE PrChange ] Addition
MM | POSTERNACK, CHARLES NAME
STREET ADDRESS | 3129 WESTMINSTER DRIVE STAFET ADDAESS ™ ?a/ d v Moole d é
crr-sT-2P | BOCA RATON, FL 33496 CITY-ST-2IP ofA/ Fe 33 ‘p‘?
TIE 2 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-5T-21P CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-BiF
TMLE 7 Delete TMLE (] change  [J Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
W CITYZ ST 2P /] CITY-S1-2IP

11. | hereby certily that the informatipn suppled with this fi
indicated on this report is true ghd accur
limited lisbility company or the fecegiver

SIGNATURE:

te and that
trusies emp|

g does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that tha inlormation
signaiure shall have the same legal affact as if mada under gath; thai | &m a managing member or manager of the
ered to execute this report as requirad by Chapter 808, Florida Stalutes.

Herwed £ LiPTeN

/) aw B ?/ Yot 13045114 v

SIGNATURE AND TVPED\R EﬁNTED NAME MIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Davtane Phone #



