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AMERICAN RESIDENTIAL EQUITIES

April 6, 2009

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

following foreign limited liability companies:

1) American Residential Equities OPP, LLC
2) American Residential Equities XXVII, LLC
3) American Residential Equities XXVIII, LLC
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4) American Residential Equities XXX, LLC A
5) American Residential Equities XXXI, LLC >
6) American Residential Equities XXXII, LLC ﬁ‘fé
7) American Residential Equities XXXIII, LLC ==
8) American Residential Equities XXXIV, LLC = w
9) American Residential Equities XXXV, LLC %E
10) American Residential Equities XXXVI, LLC ";"'1‘
11) American Residential Equities XXXX, LLC

12) American Residential Equities XLII, LLC
13) American Residential Equities XLII1, LLC
14) American Residential Equities XLIV, LLC
15) American Residential Equities XLV, LLC
16) American Residential Equities XLVI, LLC
17) American Residential Equities XLVIIL, L1.C
18) American Residential Equities XLIX, LLC
19) American Residential Equities L, LLC
20) American Residential Equities LI, LLC
21) American Residential Equities LI, LLC
22) American Residential Equities LIII, LLC
23} American Residential Equities LIV, LLC
24) American Residential Equities LV, LLC
25) American Residential Equities LVI, LLC
26) American Residential Equities LVII, LLC
27) American Residential Equities LVIII, LLC
28) American Residential Equities LIX, LLC

848 Brickell Avenue * Penthouse  Miami, Flovida 33131 » Tel. 305.577.1011 » Fax 305.374.6941

Enclosed please find the documents needed in order to withdraw the authority of the
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Also included with these documents is a check made payable to the Florida Department
of State in the amount of $700.00 representing the $25.00 filing fee for each of the
twenty-eight (28) withdrawals.

Should you have any questions or concerns, please do not hesitate to contact the
undersigned at (786) 866-4973. Thank you for your time.

Very Truly Yours,

Lisétte Sm
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LiseNNe Smx{\\'\

(Name of Person)
Acecrcan Besidealnal Ecuidiey
(Firm/Company)

_ AN Oceon Aveave

{Address)
Venrce CA Ao aan
{City/State and Zip Code)

For further information concerning this matter, please call:

Ly seXhe SM\g AW 2330 ) Bo-\A?R
{Name of Person
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{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

sts Filing Fee [ _]$30 Filing Fee &

[J$55 Filing Fee &  [1$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceniified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Amtt‘-\caﬁ (L-t’-b'\b?.ﬁ\'\u\ £ ¢ V:BQ;Q) Op?"k.\-(,

{Namg of limited liabilil%dompany})

D Q,\ oot
{Jurisdiction of its organization)

company is no longer transacting business in Florida and surrenders its

This limited liabilit)% i
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

%\'\% S v e\ Awveove . Qo_n\\f\ouso_.

(Mailing address)”

Mioont  ELu BBy
N (City/State/Zip)

y/agrees to notify the Department of Siate in the future of any

The limited liabilfy ¢
change in its maifing

(Signature of mehbef or ?ﬁthorized representative of a member)
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Filing Fee; $25.00
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