1 FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # MO5000001373 05-02-2006 90027 045 ****50.00
1. Entity Name
AMERICAN RESIDENTIAL EQUITIES XLIII, LLC
Principal Place of Businass Mailing Address 2004 24 3
848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE 0
MIAMI, FL 33131 MIAMI, FL 33131
2 PrinCJpal Place of Business 3 Mailing Adaress “ll‘ll” |” ||‘I‘ |ll” ||‘i| II'“ ||I” I|“| ||u“’||| |“” lllll ml” ”’ ‘III
Suite, Apt. #, efc. Suite, Apt. #, etc.
p P 01192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FELNumber Applied For
- 93 7 7?/L Not Applicable
Zi Count Zi Count i
P ki ° ounty 5. Certiicata of Siatus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
DE PADUA, LISETTE
848 BRICKELL AVENUE, PENTHOUSE Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL. 33131
City FL ‘ Zip Coda
8. The above named entity submltsﬁﬁ‘\;a‘:(arement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accept
tha obligations of registered ageng 7
SIGNATURE - .
. - Signalure, typed or prinled nameq' registered agenl and titte if applicable. (NQTE: Aegsiered Agent signature regquined when reinstating) DATE
. . Filing.Fee is $50.00 Make chack payable to
co ~Pue by May 1, 2006.- Florida Department of State
9. .7 ‘ MANKGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
me e | MGR O Detete VILE [J Change [ Addition
NAYE AMERICAN RESIDENTIAL EQUITIES, LLC MAME
STREET ADDRESS | 848 BRICKELL AVENUE, PENTHOUSE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 - CITY-ST-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2I9
e OJ Detete Tme I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my,signalure shall have the same legal aeftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjver or truslee empglvered 1o execute this report as reguired by Chapter 608, Florida 3[7193
SIGNATURE: /7 )’)/’)b ( 20 %67740“
SIGNATURE AND TYFED OR N‘I’ED KfE OoF ?GNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale D lime Fhone #
7

7



