2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # L05000059567

1. Eatily Name
HHH BISCAYNE FUND, LLC

Principal Place of Business

1920 E. HALLANDALE BEACH BOULEVARD
SUITE %06
HALLANDALE, FL 33009

Mailing Address

1920 E. HALLANDALE BEACH BOULEVARD
SUITE 9056
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

ecretary of State

04-17-2006 90055 037 ****50.00

0

031520086 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
- 30(? é ﬁ/éé Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O '§059 ggq:‘i?;;ﬁonai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIPSON, ARTHUR E
1920 E. HALLANDALE BEACH BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 906
HALLANDALE, FL 33009
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE

Signatwre, typed o proted name of regrstered agen and ttie d applcanla.

(NOTE: Regustered Agent sipnatue required when fenstatng}

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
e MGR [ petete LE Ochange  [J Adgilion
HAME LIPSON, ARTHUR E NAME
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD., STE 908 STREET ADDRESS
CITY-S3-2ZP HALLANDALE, FL 33009 CITY-SF-2IP
TMLE MGR 7 Delete TILE DErange [ Addtion
NAME HAHAMOVITCH, HARRY H RAME ok
. 4‘/ 0/
STREET ADORESS { 6353 W ROGERS CIRCLE, SUITE 1 smeei aooness | 200l G ATLANTIC AVE .
CTY-51-20 | BOCA RATON, FL 33487 CTy-5T. 2 PELAN JEACH, (L. 33 A4S
TTLE MGR O betete TIE O Change [ Addition
NAME POSTERNACK, CHARLES NAME
STREET ADDRESS | 3128 WESTMINSTER DRIVE STREET ADDRESS
CITY-&7-2P BQCA RATON, FL 33496 CITY-ST-3P
LE [ petete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
TILE T Delete TTLE [ cChange  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
THE [ cetete TTLE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
omY-51-2P ,{ CAv-5T-28

11. I hereby certify thai the informaticn
indicated on this report is true and

jdoes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath: that | 8m a managing membe: or manager of the

limited liability company or the &

red 1o execute this report as required by Chapter 608, Florida Stalutes.

74 ¥ LiPsc
LTI e

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone #

A
%#4/ S #5520 o




