2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 21, 2005 8:00 am

DOCUMENT # L04000063346 Secretary of State
HHH EMERALD FUND, LLC 03-21-2005 90539 042 ****50,00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BOULEVARD 1920 E. HALLANDALE BEACH BOULEVARD 2“ “ 23304
SUITE 906 SUITE 906
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
R Ve U CAORTRAIEI
Suite, Apt. #, alc. Suite, Apt. #, atc. 02252005 Chg-LLG CR2E083 (10/03)
City & State City & State I Nurmber Appliad For
f5 67 /0 Not Applicable
Zip Couniry Zip Cauniry 5. Certilicate of Status Desired [} ?esa gaoql‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
“TIPSON, ARTHURE” o e e e S O
1920 E. HALLANDALE BEACH BOULEVARD Strest Address (P.O. Box Number is NDI Acceptable)
SUITE 906
HALLANDALE, FL. 33009
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations o! registered ageni.

SIGNATURE

Signature, lyped or punlec name o regisiered agent and litle d appicable. (NOTE: Regrstared Agent Signatute réGuited when reinstalng)

~

Fillng Fee is $50.00
Due by May 1, 2005 - L.

-

9, g MANAGING MEMEERSIMANAGERS 16. ADDITIONS{ CHANGES
mMe - MGR n [ elete TILE {Jchange [ Addition
NAME LIPSON, ARTHUR E NAME
SFREFT ADDRESS | 1920 E. HALLANDALE BEACH BOULEVARD,STE 9086 STREET ADDRESS
CY-ST-2IP HALLANDALE, FL 33009 CIY-ST-7IP
TmE MGR 3 Delete e [Tl Change [ Addition
NAME HAHAMOVITCH, HARRY H NAME
STAEET ADDRESS | 6453 W. ROGERS CIRCLE, SUITE 1 STREET ADDRESS
cmy-sT-7F | BOCA RATON, FL 33487 CY-S7-21P
TITLE MGR ] Delete TITLE E’Ehange [} Addition
NAME POSTERNACK, CHARLES ' ) ) NAME g )
- STREET ADDRESS | 3129 WESTMINSTER DRIVE it stocer sooess | o 0/ Clywr M'VM
omy-sT-7¢ | BOCA RATON, FL 33496 ory-ST-2p 7(4774/ FL 3349 é’
e 1 Delete e ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIY-Si-2IP
Tme ] Delete TmE 3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CRY-51-21P
TME {1 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CY- ST 2P

11. | hereby.certity thal the information gupplied with this fillnglfioes not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report is true and ratg and that my signature shall have the same legal elfect as il made under oalh; that | am a managing membar or manager of tha
~-fimited liability company or the rechiyer or frustee empowefed to execuls this report as requireg by Chapter 608, Florida Slalules

el £ Ls Poed
SIGNATURE: t LI 3/5755-( G5fD #1115~

SIGNATUAE AND TYPED OR ?qgén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




