2008 LIMITED LIABILITY COMPANY RE TR

SECRETARY OF STAT
ANNUAL REPORT TALUAHASSEE, FLORIGA
DOCUMENT #MQ3000002938 Sk i
1. Entity Name 08 I"!AY - l AH to: l 2
AMERICAN RESIDENTIAL EQUITIES XXVIi, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVE., PENTHOUSE B48 BRICKELL AVE., PENTHOUSE
MIAMI, FL 33131 MIAMI, FL 33131
e P S W 0N
Sute. Apt. #. efc. Suita. Apt. 4. etc. 02072008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For |
04-3771776 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ef;.gg]ﬁf:ci’tional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name
DE PADUA, LISETTE -
848 BRICKELL AVE., PENTHOQUSE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

8. The above named enlity Submits this Staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature. typad or printed name df registered agent and title il apoiicabie. (NOTE: Regmtered Agent Sgnature required when reinstating}) DATE

FILE NOWIlI! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Sla;e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Deiete TNLE [ crange [ Addition
NAME AMERICAN RESIDENTIAL EQUITIES, INC. NAME E,‘l:l |_‘_“J 1 =23 = = b= e 5 E
STREET ADDRESS | 848 BRICKELL AVE.. PENTHOUSE STREET ADDRESS 05/02/°08--01003--008 #*%3552.%0
CIY-51- 3P MIAM!. FL 33131 CITY-S1-2IP -
L [ oelete TIE [ change [ Addition
RAME NAME
STREET ADDAESS STAEET ADORESS
CITY-§1-2IP CY-ST-1P
TiLe [0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-$7-21P
TILE [ Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-7P CTY-S1-2P
TTE {J Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-57- 2P CIvY-ST-2p
TIMLE O petete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
CiTY-S1.2IP eiry-ST-2p

)

11. 1 neraby certily that the information suppliad with this liling does not gualify for the exemptlions contained in Ghapter 119, Florida Statutes. | further certify that the iniormati'?n
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered to executé this réport &s requirad by Chapter 608, Florida Statutes.

JEARAT Jer psert J[23/ o8 3or S04/

SIGNATURE: ~ L
Eyfl TYwED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytme Prone #

=



