2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28,2006 08:00 AN

DOCUMENT # M03000000504 Secretary of State
1. Entity Name
AMi‘EtIVRiCAN RESIDENTIAL EQUITIES XXWI, LLC
Principal Place of Busingss - Mailing‘ Aécéréss
gf{s BRICKELL AVENUE g?{B BRICKELL AVENUE
I
01192006 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS S PACE 4, FE] Number Applied For
37-1459729 ] Not Applicable
; ) 5. Corlificate of_Status Desire_fi' O gese'ggq L’;‘ﬁé“f’“a‘

5. Name and Address of Gurrent R;Isten-:d ﬁ.g;ni

JACQUELYN LISETTE DE PADUA

848 BRICKELL AVENUE DO NOT WR'TE
PENTHOUSE —

MIAMI, FL 33131 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteréd ;ge_nt_. or bbm. in the State of Florida. | am fémiﬁar with, and accept
the obligations of registered agent.

SIGNATURE : : . , : S

Sigratue, yped or privted name of registered agent and tide it apphcable, ) _(NOTE_. F_ieg:sla;a-d Agen! signatuee n;aufred whan reinstating) . l_)ATE . .
. . UOO000547654
Filing Fee is $50.00 oy
Duc by May 1, 2006 O5410°06-80107-012 50.00
3.t MANAGING MEMEERS, MANAGERS e } B -
TME MGR
HAME AMERICAN RESIDENTIAL EQUITIES, INC.

STREET ADDRESS | 848 BRICKELL AVENUE PENTHOUSE
GITY-5T-2P MIAMI, FL 33131

TOLE

HAME

STREET ADGRESS
CiTY-ST-21P

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-5T-ZiP

TTE

NAME

STREET ADBRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIFy-SP-2P

11. | hereby cerfy that the information supplied with this filing does not qualily for the exemlpﬁons contained in Chaptar 118, Florida Statules. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Dability company or the regaiver or rustes empowered 1o execute this report as requirad by Chapter 608, Florida Staluias.

SIGNATURE: / / 22 /oém (205} s77-1o1

SIGNATURE AND TVPE‘) % F?{mf?};um OF SIGNING MANAGING MEMBER, 3R AUTHCORIZED REPRESENTATIVE D{y.bme Phone #
L .




