FILED

Feb 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-02-2005 90155 015 ****50.00

DOCUMENT # M04000004302
1. Entity Name
AMERICAN RESIDENTIAL EQUITIES XXXXI, LLC
Principal Place of Business Malling Address 2 0 0 0 6 3 8 5
848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE
MIAB!]. FL 33131 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, atc. 01122005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

! 9—0 - I7?3/?? Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired a gei‘geoq l’j\lgﬂﬂ"m'
N 6. Name and Addresa of Current Registered Agent - - - - - 7. Nama and Address ot New Registered Agemt
) Name
DE PADUA, LISETTE _
848 BRICKELL AVENUE, PENTHOUSE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. F am familiar with, and accapt
the obligations of registered agent. ’

SIGNATURE
Signature. typed or arinted name of regisiared agent and Uil if applicable. (NOTE: Amgistersd Agent signehura requirad when Ieinstatng) DATE

Filing Fee is $50.00 .Maks: check:payable to

Due May 1, 2005 Florida Depal_'tment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TE MGR 3 Detete TME [ Change [ Addition
NAME AMERICAN RESIDENTIAL EQUITIES, LLC NAME ’
STREET ADDRESS | 848 BRICKELL AVENUE, PENTHOUSE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33131 CITY-S7-2P
TINE {J Detste TME [Jchange [ Addltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
City-St-2ip CITY-ST-ZIP
TINLE [ Delete TLE {J Change [ Addition
NAME . .. i s . . — ] A, - - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tme [T Deleta 1ME O Change [ Addition
NAME NAME
SREET ADORESS STREET ADORESS
CITY-57-2P X CITY-ST7-2P
MLE [ elete TITLE O Change 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ot CiTy-§1-21P
TME! . ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-S7-2P . ﬂ CAIY-ST1-2P oo - Cor

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ror trustee grhpawgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 4 / 25

SIGNATURE AND ?}SED OR PRINTED JAME CF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE / Duh Caytme Phone 4
t

- ¥1. I hereby certify that the information supplj
indicated on this report is true and ac
lirnited liability company or the racai

7



