A}

. P
< 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # M04000004973

1. Entity Name

AMERICAN RESIDENTIAL EQUITIES XLII, LLC

Secretary of State -

"Mailing Address
548 BRICKELL AVENUE, PENTHOUSE
MiAM, FL 33137

Princlpal Place of Business

848 BRICKELL AVENUE, PENTHOUSE
MIAME FL 33131

— A

01492086 No Chg-LLC CR2EDS3 {11/05)
Do N OT WRITE IN TH IS SPAC E 4, FEI Numbar Applied For
20-1870464 Nﬂt.Appffcable
5. Certificate of Staws Desired [ giggq Sf:éﬂﬂnal'

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changang its registersd office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

'

Sigature, tynsd er printed rame of r:ognsm!ed_agem and e if apptitatie

(NCTE, Registered Agent signaturd Tenuired when reinstating -

Filing Fee is $50.00
ue by May 1, 2006

9. T MANAGING MEMBERS/MANAGEHS

TRE MGR R ’ -
NAME AMERICAN RESIDENTIAL EQUITIES LLC

STREET ADDAESS | 848 BRICKELL AVE, PENTHOUSE

CiTy-87-ZIP MiAME, FL 33131

TME

NAME

STREET ADDRESS
CiTY-8T-2P

e

NAME

STREET ADDRESS
G- S1-7P

TiTLE

NAME

STREET ADDRESS
Siy-5T-2IP

TLE

NAME

STREET ADGRESS
CITY-st-a¢

TiLE

NAME

STREET ADDRESS
CiTy- §T-39

HOMO00S 33667
05/08/706-80124-001 52, 13%]

DO NOT WRITE
IN THIS SPACE

11. | harety certily that the information supplled wnh tha
indicated on this report is true and accuratggnd
imitad lizbilily company or the receivar or fust

SIGNATURE:

; filing does not quany for the exemptions Santaiied in Chaptisr 119, Flonda Sta{utes 1 further certify that the information
my signatura shall have the same lagal effect as if made under cath, that 1am a managing member or manager of the
powerad 10 execuls this report as required by Chapier 608, Forida Statutes.

/ Zsa ZDL_[ns\fn -\

SIGNATURE AND TYPED OR PRJNTE_#AE OF SIGNING MANAGING NEMBER, OR AUTHORZED REPRESENTATIVE

tme Phone #

S o : . B -



