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AMERICAN RESIDENTIAL EQUITIES

January 235, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Withdrawal of Authority to Transact Business in Florida
To Whom It May Concern:
Enclosed please find an application from American Residential Equities XXIX, LLC to
withdraw its authority to do business within the state of Florida. You will also find a
check in the amount of Twenty-Five ($25.00) Dollars made payable to the Florida
Department of State which represents the filing fee for the withdrawal. Once’ the
withdrawal has been finalized, please mail all documents back to the following address:

American Residential Equities, Inc.

o o

Attn: Lisette de Padua rz‘;g A -1

848 Brickell Avenue, Penthouse x::_;% S

Miami, Florida 33131 HE = g
e i
M

Please feel free to call the undersigned at (3050 577-1011 ext. 201 withgqfﬁ qucationm

that you may have. Thank you in advance for your anticipated cooperation. %3 " E
=5
g Z

Very truly yours,

AMERICAN RESIDENTIAL EQUITIES

.
1set¥e de Padua



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

/A\mo.c‘\mn BesdeaXie) £ euXies XX\X\LLL—

{(Name of limited Nobility company)
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(Jurisdiction of its prganization)

This limited llabﬂl% company is. no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited l;ablhty company revokes the authority of its regtstered a%gnt o accept semce on its
alf and appoints the %artmant of State as its agent for service of process based on a cause

of action arising during the time it was authonzed to Transact business in Florida.

8"\8 Q)\‘\L\Lg,\\ ?-\V(’.nu-l ?&Q\\r\c’u @

(Maiiing aadress)
=
Moy FL 3B\ R =
v {City/State/Zip) P 11
it [ -~
#ES =
The limited liability company agrees to notify the Department of State in the fitute o}'-gny c e
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(Signature of member or authorized representative of a member)

> Q-Qﬂ_y L. Kirach
{Typed or printed name of signee)

Filing Fee: $25.00



