2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001920

1. Entity Name
AMERICAN RESIDENTIAL EQUITIES XXXVIl, LLC

+

Yy

Prirbipal Place of Business Mailing Address

848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Addrass

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 S0008 049 ****50.00

20002852

Ty

i . #, etc. Suite, Apt. 4, el
Suite, Apt. #, etc ite, Ap! etc 01112005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied For

00~ 0P Po Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
- 6. Name ang Address ot Current Registered Agent 7. Name and Address of New Registered Agent™ ~ =~
’ Name '

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

: the obligations of registered agent.

By

I am familiar with, and accapt

SHGNATURE :
. . Signature, typed or printed name of registered agant and tithe if applicabla, (NOTE: Registarad Agent signature raquired when reinstating) DATE
2" " “Flling Foo Is $50.00" ‘Mako check payabla

Due by May 1, 2005

, Florlda Department of State

3. T MANAGING MEMBERS/MANAGERS

“ADDITIONS JCHANGES

10,
TITLE MGR ) . 3 pelete TILE [JGChange  [J Addition
NAME AMERICAN RESIDENTIAL EQUITIES, LLC NAME
STREET ADDAESS { B48 BRICKELL A\[ENUE, PENTHOUSE STAEET ADDRESS
CITY-57- 2P MIAMI, FL 331317 ¢ITY-ST-2P
ME O Detete T Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZP CITY-ST-2P
TITLE ] Delete TILE - Change (] Addition
NAME _ ___ | _ — - - - KAME — . — e . I . I B
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S§T-7IP
TIMLE 0] Detete TME - D) change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-51-2P CITY-55-21P
TMLE [ Delete TmEe O Change [ Addition
NAME NAME
SREETADDRESS) - . _* STREET ADDRESS
crvstme | CITY-5T-21p ]
TILE [J Delete TITLE CJcrange [ Addition
NAME " ' [ NAME
STREET ABDRESS ' ' STREET ADDRESS
CATY - ST-21P CITY-$T-2P e

11. | heraby certify that the information supplig
indicated on this report is true and acci
limited liability company or the recei

e and that
of trusted el

y Si

SIGNATURE:

ith this fifing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i re shall have the sams legal effact as if made under cath; that | am a managing member or manager of the
& this report as raquired by Chapter 608, Florida Statutes.

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//.{uf/do”_

Daylme Phone §

SIGNATURE AND 'nras%n mupn’ yﬂ'z o
/4



