FILED

Feb 02, 2005 8:00 am
2005 L'ME.E..'.’JA‘.‘_“.{ELTJR‘%°”"A"V Secretary of State

_ _ o4 o 24 e

DOCUMENT # M04000000256 02-02-2005 90155 011 50.00
1. Entity Name
AMERICAN RESIDENTIAL EQUITIES XXXIII, LLC
Principal Place of Business Mailing Address
848 BRICEKLL AVENUE, PENTHOUSE 848 BRICEKLL AVENUE, PENTHOUSE 2 0 0 0 63 89
MIAMI, FL 33131 MIAMI, FL 33131 : '
e e AT ACAE AL

Suite, Apl. #, elc. Suite, Apt. #. etc. 01112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Appliad For

77~ ok p779 Not Applicabie
Zip Country Zie Country 5. Certificata of Status Desirad 0 fi'gg :i‘rf;ﬁona]
6. Name and Addrasa of Current Registered Agent . .. - 7. Name and Address of New Regiaterad Agent
Nams

DE PADUA, LISETTE
848 BRICKELL AVENUE, PENTHOUSE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ’ Zip Coda

8. The above named entity submits this statement for the purposa of changing its registared office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agant and tile if applicable. {NOTE: Ragtared Agent migrature raquined when reinstaring) DATE

Flling Fee is $50.00 - Make check payable to.’

Due by May 1, 2005 i -7 . 'Florida Department of State. ... -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME AMERICAN RESIDENTIAL EQUITIES, LLC NAME
STREETADORESS | 848 BRICKELL AVENUE, PENTHOQUSE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 wify-S1-ap
TME [ Detete THLE D change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ pelets TITLE O Change [ Adgition
NAME . O I [ . s o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P oITY-§7-2P
TTLE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TINE O Detete TME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oot CITY-§7-2P
TME . - . w e [ Detete TITLE : - ‘DIcrange [T Addition
NAME - = ) : NAME R
_ STREET ADDRESS-|.-- = STREET ADDRESS ]
CITY-ST-2IP " ’ CIY-ST-21P i

11. | hereby cerlify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this raport is true and acturals-and that my sighature shall have the same legal aftect as if made under oath; that | am a managing member or manager of the
el to execute this report as required by Chapter 608, Florida Statut

SIGNATURE:

SIGNATURE AND TYPED OR PWS )due & mrﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deybme Prone ¢




