2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # M03000002477

1. Entity Name

AMERICAN RESIDENTIAL EQUITIES XXVIII, LLC

Principal Place ¢f Business

348 BRICKELL AVENUE
H
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

848 BRICKELL AVENUE
PH

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, aic.

FILED

O8MAY -1 AMIO: 12

A

02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0522553 Not Applicabte
Zip Country Zip Country » . $5.00 Additionai
5. Certificale of Status Desired 3 Fee Requited
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE PADUA, JACQUELYN L
848 BRICKELL AVE.
PENTHOUSE

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, Iyoed or printed name of reqisierad agent and title if applicanla

(NOTE: Registeren AQent signalure required wnen renstaing)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to-
" Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

e MGR [J pelete TITLE Change [ Addition
wie 2 T T

Naw AMERICAN RESIDENTIAL EQUITIES, INC. e 1001 s532a3945]1

STREET ADDRESS | B48 BRICKELL AVE., PENTHOUSE STREET ADDRESS 05/02/08-~01003--008  #%3552. 50

CITy-ST-2IP MIAMI, FL 33131 CITY-S7-2IP

me 3 pelete TITLE [J change [ Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

OITY-5T- 2P CITY-§7-2P

T M elete e [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2P CITV-§T-21P

Tine [ oelete L CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O Derete TLE [0 Change (] Addiiion

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2P CITY-5T.2P

TLE [ Delete TITE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-51. 2

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions comained in Chapter 118, Florida Statutes . further certify that the information
indicated on this raport is true and accurats and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited kiability company orfhe receiver or trusteée empowered (0 execule this report as required by Chapler 608, Flarida Statules.

JESTT frannt

7// wid

ZU’J’/] 20l 7

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




