FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM

DOCUMENT # M03000003598 Secretary of State
1. Entity N _
AME%IET:N RESIDENTIAL EQUITIES XXXI, LLC )
Principal Place of Buslnas; o ) 7Mailing Addrass
848 BRICKELL AVENUE 848 BRICKELL AVENUE
PENTHOUSE PENTHOUSE
MIAM, FL 33131 - MIAML FL 33131
=== ||[[| [} TON
— e 01122005No Chg-LLC CREE0S3 {10/03)
Do NOT WHITE lN THIS SPACE A. FE| Number I Applied For
. o i 43-2032796 Not Applicable
5. Certificate of Stalus Desired | gi-gg} Lﬁgg"é"""al

8. Name and Address of Current Registered Agent

g&%ﬁgﬁéﬂsﬂgﬁua PENTHOUSE DO NOT WRITE
MIAMI, FL 33131 ) IN THIS SPACE

8. Tho above namad entity submits this statament for the purpose of changing Tts ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and acsept
the gbligations of registered agent. o

BIGNATURE — - —— - - - ” - n ™
Sigratura, typad er prinled noma of registorad agent ARd titie T applicable. [NCTE. Registered Agant signalure required when rainglating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T FAZ\NAG !NQ—MFFEEF@'MANAGEFIS

TITLE MGR ’ -
UNODnTZ0eGeR1

NAME AMERICAN RESIDENTIAL EQUITIES, LLG - 5 -

STREET AZORESS | 848 BRICKELL AVENUE, PENTHOUSE He/01/05-80015-021 50,00

GiY-ST-2IF MIAMI, FL 33131

Tme

NAME

STREET ADDRESS
CIry-57-2P

e
NAME

e DO NOT WRITE

"“f T 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

L H

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 11 9.07(3;10), Florida Statutes. | further certify that the Infermation
indiicated on this raport is trye and accyigte and that my signature shail have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liakility cormpany or tha recei r if xecuta fhis report as required by Chapter 808, Florida S¥hitutas.

S

Date Daytima Phone ¥

SIGNATlglanguiE AND 'n'h:fcfn /pﬁ(mr;u‘ﬁms opdfenme u{aﬁmma MEMBER, OR AUTHORIZED REPRESENTATIVE




