2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i

FILED
Apr 26,2006 08:00 AN

DOCUMENT # M04000000805

1. Entity Name

AMERICAN RESIDENTIAL EQUITIES XXXIV, LLC

Secretary of State

Pringipal Place of Business Mailing Address

848 BRICKELL AVENUE, PENTHOUSE

MIAME FL 33131 MIAME, FL 33131

B48 BRICKELL AVENUE, PENTHOUSE

DO NOT WRITE IN THIS SPACE

RO

i

[

(31192006 No Chg-LLC CR2ED83 {11/G5)
4. FE} Number ] Applied For
27-0079417 Not Appliceble

‘ D $5:00 Additional

§. Certificale of Dasired
'?m ical Status Dasire Fee Requirad

6. Name and Address of Currant Registered Agent

DE PADUA, LISETTE
848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations ot registered agent.

SIGNATURE S

gratues, typed or printed <ame of registared &gemt and tide if apphcabie

INOTE: Regusiered Agent ignature requiced whan relnstating) . PR BATE e

Filing Fee is $50.00
Due by May 1, 2006

5. T MANAGING MEMBLTS/ MANAGERS

TINE MGR

RAME AMERICAN RESIDENTIAL EQUATIES, LLC
STREET ADDRESS | 848 BRICKELL AVENUE, PENTHOUSE
CiTY-ST- 2P RMIAMI, FL 33131

TME

NAME

STREET ADDRESS
CITY-87-21P

TiTLE

NAME

SIREET ADDRESS
GiTY-51-2if

Ik

NAME

STREET ADDRESS
CHFy-SI-2F

e

NAME

STREET AQDRESS
ClTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T- 29

L00R005336
E

DSJ"Q&;“GE“EQ 24-008 50,00

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the Information supplied with this filing does not quaiify for tha exemptions cohtaine:_d in Chapter 119, Florida Statutes. | furthar cartify that tha information
wnditeied on ihis repon is tus and accurale and hat my signature shall have the same legal effect as if made under path; that | am a managing member o manager of the
fimited lizbility company or the receivar or trustee ampowsrad to execute this repor as required by Chapter 508, Florida Stalutes.

SIGNATURE: ﬂ

SIGNATURE ANQ TYPER &R P%HH# RANE OF PRGNS BARATIHG MEMBER. OR AUTHORIZED REFRESENTATIVE

"//?Oa,/fé CB@{\@??—;DH__

e Fhoni %




