. FILED

i I May 02, 2006 8:00 am
2008 UMEERL}AQBI{'ELTJR?PMP’AW Secretary of State

DOCUMENT # MO05000003573 05-02-2006 90027 Q47 ****50.00
1. Entity Neme -
AMERICAN RESIDENTIAL EQUITIES XLVII, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE
MIAMI, L 33131 MIAMI, FL 33131
z Prim:ipa! Pace of Business 3 Mailing Address ’ ‘ll‘ll“ H‘ II‘I| |Hﬂ |IH‘ ||‘|| ||w ||m Il}ll N“ I““ ‘I“l U‘ll' |“ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc,
P 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 7 Applied For
J q ?‘-( './I Not Applicable
Zi Caunt Zi Count it
p Y p uniry S. Certificate of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADUA, LISETTE. DE s
848 BRICKELL ;xg‘ 0‘% .&NTHOUSE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3313
n‘f- - =
1';_ ity FL | Zip Code
8. The above named entity sbbcmls this staternent for the purpose of changing its registered cifice or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
¢ the nbhgahons of ragistereid aaenl
~SIGNATURE il
Signature, typed o nrrig'edname of registered apent and lide d apphcanks. {NOTE: Regmstered Agent signature requirad when resmstating} DATE
= ey
s Filing Fee is SSh.OD Make check payable to
-~ Due by May 1, 2906 Florida Departrment of State
; f_.:r .
9. ( MANAGiNG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR [T Delete TIME O Change [ Addition
NAME AMERICAN RES]DENT]AL EQUITIES, LLC NAME
STREET ADDRESS | 848 BRECKQLL AVENUE, PENTHOUSE STREET ADDRESS
CHTY-ST-27 MIAMI, FL 33131 CITY-S7-21P
TIILE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE [ belete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-21P
IILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE () Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
ILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-§1-2P
11. | heraby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my-gignature shall have tha same legal sffect as if made under oath; that § am a managing member or manager of the
limitad Kability company or the receiver or ruste: wergld 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / / 20 / 04
SIGNATURE ANC TYPED OR PRINTED 'e’é os/'fcnr’cc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Dayume Phone #




