2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 06, 2007 08:00 A

DOCUMENT # L05000059567

1. Entity Name

HHH BISCAYNE FUND, LLC

Secretary of State

Principal Place of Business

1920 E. HALLANDALE BEACH BOULEVARD
SUITE 906
HALLANDALE,

SUITE 906

. Name and Addr,

Mailing Adgress
1920 E. HALLANDALE BEACH BOULEVARD

FL 33009 HALLANDALE, FL 33009

0 Y

03082007 No Chg-LLG CRZE083 (11/05)

4. FEI Number Applied For
20-3086466 Mot Applicable

$5.00 adddionat
Fae Required

5, Cerlificate of Staus Desired O

LIPSON, A
SUITE 806

RTHUR E

1820 E. HALLANDALE BEACH BOULEVARD
HALLANDALE, FL 33009

SIGNATURE

8. The above nameq ennly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flariga. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or pnsd name of regesired AQenT and hitie § AppicADi.

. Filing Fee Is $50.00
* Due by May 1, 2007

{NOTE: Regrterad AQeNt SOnaturs (8qurad wher ansisng) DATE

[: MANAGING MEMBERS/MANAGERS
TTE MGR

NAME LIPSON, ARTHUR E

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD,, STE 906
CITY-§7-27 HALLANDALE, FL. 33008

TITLE MGR

NAME HAHAMOVITCH, HARRY H

STREET ADDRESS | 2208 W ATLANTIC AVE, # 201
LTY-57-2P DELRAY BEACH, FL 33445

TITEE MGR

NAME POSTERNACK, CHARLES

STREET ADDRESS | 3129 WESTMINSTER DRIVE
CTY-51.2° | BOCA RATON, FL 33496

TILE

NAME

SIREET ADDRESS

CTY-ST-2P

TIILE

NAME

STREET ADDRESS

CTY-51- 29

THLE

NAME

STREET ADDRESS

CITY-5T-2P \

indicated

11. | hereby cerlify that the informgtion suppli

limited liability company or thejr

SIGNATURE:

on this report is true fan

a witth1Ris filing does not qualify for the exemptions contained in Chapter 119, FHosida Statules. | further certify thal the information
ccurgle-and thay my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
iver o irustee emhgwered o execute this repart as reguired by Chapter 608, Florida Statutes.

leﬁ&x t'/#-’ /// 67 @9‘?(9%4//

SIGNATURE AND TYPED ORWD NAME G%NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




