006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # M03000003576 '

1. Ervity Nams
AMERICAN RESIDENTIAL EQUITIES, LLC

-

Apr 26, 2006 08:00 AT
T~ Secretary of State

- ’@aﬂing’ Aﬁdresé
848 BRICKELL AVENUE

PENTHOUSE
MiAM), FL 33131

Frincipal Place of Busingss

848 BRICKELL AVENUE
PENTHOUSE
MIAM, FL 33137

L WL

DO NOT WRITE IN THIS SPACE

= (OB R AR

61192006 No Chg-LLC CR2E083 (11/05)
4. FEi Number ” Applisd For
43-2032798 Not Applicable

O " $5.00 additonal

5. ficate of S Desil
Certiiicate of Siatus Desired Fee Required

5. Name and Address of Current Registered Agent

DE PADUA, LISETTE
848 BRICKELL AVENUE
PENTHOUSE

MilAMI, FL 33131

g OE—ar—

T "

DO NOT WRITE‘
IN THIS SPACE

the ohligations of ragisterad agent.

SIGNATURE

8. The abova named entily submits this Bfatemant for the purposa of changing its reglstered office or régistered agent, ar both, in the State of Florida. | am familiar with, and accept

Sigrature. tyned o frinted namo of registerad agent and tiie It agpicable. MNCTE Regi < Agert sig

§réquitecwhen refstalng)

Filing Fee is $50.00
Due by May 1, 2006

9.

TITLE

RAME

SINEET ADGAESS
CiTY-57-Ip

MANAGING MEMBERS/MANAGERS
| MGR '
MEADOW MINT, LLC
848 BRICKELL AVE. PENTHOUSE
MiaMI, FL 33131

g

NAME

STREET ADDRESS
CiTy-Si-79

TME

NAME

STREET ADDRESS
CiY-ST-2¢
RRE

NAME

STREET ADDRESS
CiTY- 51-4F
me

NAME

STREET ABDRESS
CHy-ST-2P

)

FTLE T Tt e
NANE

STREET ADDIESS
ony-57zp

D005 336856
050 0B~ BR L3014 50,00

DO NOT WRITE
"IN THIS SPACE

limitad liakilily sompany or the rece)

SIGNATURE:

11, } hereby cemfy that the infermation supplied with this Tiling does nat qualify for the exempticns’Contdined in Chapter 119, Florida Statutes. | further certify that the information ©
indlcated on this report is true and accurate and that my signalure shall have the same legal effect 2s if mada under gath; that | am a managing member or manager of the
d lo execute this report as required by Chapter 808, Florida Statutes,

jba/J (208)577-(0f1

SIGNATURE ANG TYPED W RANE OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ytI'ﬂB Phore #
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* '.,' s . o TR



