2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Lerah M

“Hikk

DOCUMENT # Ni04000004973

1. Entity Name

AMERICAN RESIDENTIAL EQUITIES XLIi, LLC

SECRETA
0IvISinH J‘CRY

Principal Place of Business

848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVENUE, PENTHOUSE

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GeCTéD fonms

3}
14

FSTAT

X -RPURATIEHS
OSJUK~1 gy g 35

ARG

05252005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEl Number Apptied For
Jo.- /y'] o 5/4 )/ Not Applicable
i Count Zi Count i
Zp auntry ® ounty 5. Certiicate of Stawus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Coce

8. The above named entity submits this statement ltor the purpose of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o pinted name of registered agent and ke d epplicable.

(NQIE: Regisiered Agent signature requred when renstat g

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ut3 -k O Dglete 3 (Crange [ Acdition
NAME Aricaean inﬁi 10 ENTHL U ﬂjr{l-bf- NAME

smeet aooress | &P YP B L 4 A/ e, o FAT SFREET ADDRESS S .

ovsize | Agiaoy £ 3313) avsz | (VAOR/0S -- OlOl 5 "'D[Q"‘Q&)éw
TLE i [ Delete TILE ’ I | [T Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-57-2p

TILE [ pelete TITLE [JChange [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-§1-2P

TMLE [ Delete TITE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

1MLE [ petete TME (O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2p CITY-51-2IP

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS , STAEET ADDRESS

HTY-ST- 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(3}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and th;

limited kabtlity company or the receiver or trus,

SIGNATURE:

M|

y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered {@ execute this report as required by Chapter 608, Florida Staiutes.

305 Sy loh

SIGNATURE AND TYPED QA PRINTED NAME

MA*!D 31.05

Daytme Phone #

mf )(Anfsmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4

S



