FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000098115 04-17-2006 90046 016 ****50.00
1. Entity Name
HHH REILLY FUND, LLC
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BOULEVARD 1920 E. HALLANDALE BEACH BOULEVARD
SUITE 206 SUITE 906
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
P > v i LR R RATHAETIIEA

Suile, Apt. #, etc. Suite, Apt. #, elc. 03152008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FELRumber Apptied For

G- 36 S5205 Noz Applicatle
“p Country Zip Country 5. Certificate of Status Desired a Ei'ggqlﬁfséﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name _
LIPSON, ARTHUR E
1920 E. HALLANDALE BEACH BOULEVARD Street Address (P.C. Box Number is Not Accepiable)
SUITE 908
HALLANDALE, FL 33009
City FL ’ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.
SIGNATURE

Signature, typed or prinied name of regrstered agent and ke £ Applcable. {NOTE: Regrsterad Agent agnature requred when reinstaning) DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O petete TITLE [Clcrange (7 Adcition
NAME LIPSON, ARTHUR E NAME
STREET ADDAESS | 1920 E. HALLANDALE BEACH BLVD., SUITE 906 STAEET ADORESS
CiTy-ST-ZP HALLANDALE, FL 33009 CiTy-5T-2P
e MGR O] oetete TLE By Trange [ Acdition
HAME HAHAMOVITCH, HARRY H NAME oy
STAEE] ADORESS | 6353 W. ROGERS CIRCLE, SUITE 1 STREET ADDRESS | o wiel! b U A7/ T & AenNve 2o/
GIY-51-2° | BOCA RATON, FL 33487 ovsze | Dk £t/ ,é;ﬁrtﬁl, FL B34S
e MGR O Delete me 4 [ Crange L] Adaitian
NAME POSTERNACK, CHARLES NAME
STREET ADORESS | 2901 CLINT MOORE ROQAD, SUITE 245 STREET ADDRESS
CITy-§7- 29 BOCA RATON, FL. 33496 CITY-S1-2P
TITLE O pelete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-57-2P
TILE O elete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-57-2P Gy -ST-2P
TE O belete T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P / CITY-ST-2P
11. | hereby centify that the infoimation slipplied yith this filing Hoes not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and Accurate dnd that my sfhnature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regliver or ipistee empowgfed to execute this report as required by Chapter 808, Florida Statutes.
Alrrir & Lipios

ML, / A Jo 51 o

SIGNATURE: . el JY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytung Phone #




