FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

1. Entty Mame 02-02-2004 90210 046 ****50.00

AMERICAN RESIDENTIAL EQUITIES XXVII, LLC

Princioal Piace of Bus'ness Maiing Address

Ly s>~
848 BRICKELL AVE., PENTHOUSE 848 BRICKELL AVE., PENTHOUSE
MIAMI, FL 33131 MIAML, FL 33131
Su'te. Ant. #. elc. Suile, Aot. #. ete.
Ute. Ag elc u 01262004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Mumger Apatied For
o4 -377177 6 Not Aoalican'e
o Country Zo Couniry 6. Certiticate of Stalus Desired a $500 A,ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L tem aeal P - . Mame : B o

DE PADUA, LISETTE

848 BRICKELL AVE., PENTHOUSE Street Address (P.O. Box Numoer is Not Acceslao'e)

MIAMI, FL 33131

City FL ] Zia Code

8. The anove named ently suomits th's statement tar the puroose of chang'ng its registered oft:ce or registered agent. or Both. in the State of Florida. | am familiar with. and accest

the ontigations of req’stered agent.

SIGNATURE

SOlre, pcd 6 BRI AT RLICD SR A0 et 1 I s oase, bt ot L8 ¢ AT TallaS VR AU N TP WS R B L T BT TAIZ
Filing Fee Is $50.00 Make check payable to
Due by Bay 1, 2004 Florida Department ot State

9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONS I CHANGLES

TME MGR [ peete TITLE [changz [ Addton

RAME AMERICAN RESIDENTIAL EQUITIES, INC. NAME

STREET ADDRESS | 848 BRICKELL AVE.. PENTHOUSE STHEET ADDRESS

CITY- 8T- 2iP MIAMI, FL 33131 CITY- ST- 2

TIILE [ peete TITLE [ change [ Addition

HAME HAME

STREET ADDRESR STREET ADDRESS

CITY-ST-2r CITY-51-2IF

TTE [ peste TTLE change  [Jaddton

KAME RAME

STREET ADDRESS - | STREETADORESS.| | R - . — .

CITY-5T-ZIF CiTy-51-2Ir

ITLE O pesta TITLE O change [ AdSton

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 20

TTE O peete TITLE Cichange T Addton

HAME - ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-STe2P - S CITY-5T- 2P ) . - ) :

e - ) . " Ooees ) e o = S Olchange ] Adon

KAME ) RAHE N T C e e )

STREETADDRESS | © = P ks eyt S5 STREET ADDRESS e . e e L T

Cry- §7-217 . CITY- ST-20P . . ‘ )

1.1 hereoy cer'tiﬂt that the informat'on, st tis filing does ot quality for the exemotion stated in Section 118.07(3)(). Florida Statutes. | further certily that the informaton
indicated on th's report is true angf a that my s‘gnature shall have the same legal effect as if made under oalh:that | am a manag’ng memer or manager ot the
limied liaahity comoany or the r monwered 10 execule this reoort as regured sy Chaoter 608, Forida Satutes.

SIGNATURE: A (n/\m / A1/0 % C.Soj)ﬂ}-qo”

SIGNATURE AND TYI’EDf/%NYE’NﬁHE OF SIGNING MANAGING f)&aen. MANAGER, OR AUTHORIZED REPRESENTATIVE / [ I Dol oo &

l/f



