' LS
2008 LIMITED LIABILITY COMPANY sreRETARY OF STAIE

ANNUAL REPORT ALLAHAGSEL, FLORIDA

DOCUMENT # M06000000568 aay -1 B 10: 11

1. Entity Name 03 ot

AMERICAN RESIDENTIAL EQUITIES L, LLC

Principal Place of Business Mailing Address

848 BRICKELL AVENUE PENTHOUSE 848 BRICKELL AVENUE PENTHOUSE

MIAMI, FL 33131 MIAMI, FL 33137
04212008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Nember Applied For
20-3979961 Not Applicable

5. Certificate of Status Desired O ?i‘ggﬁ?g;ﬁmal

6. Name and Address of Current Registered Agent

gfspapé?géétﬁ.\gﬁunz PENTHOUSE DO NOT WRITE
MIAM, FL 33131 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and lifle If apphcable (NOTE: Regrstered Agent signature required wtien reinstaung) DATE
— - —
FILE NOWI FEE IS $138.75 =l dtﬁuai r *?:,?l 5 o
After May 1, 2008 Fee will be $538.75 SeT2A08--01003--006 #3652,
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME AMERICAN RESIDENTIAL EQUITIES, LLC

STREETADDRESS | 848 BRICKELL AVENUE PENTHOUSE
CITY-ST-2P MIAMI, FL 33131

FILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-$T-7IP

TITLE

HAME

STREET ADDRESS
CITy-ST-71P

Tie

NAME

STREET ADDRESS
CIY-g7-2IP

i i i ied with this fil i i ined i i 1 further cerify that the information
11. | hergby certity that the information supplied with this filing does not qualily for ihe exemptions contained in Chapler 119, Florida Statutes. | fur
indicaleyd on tgls report is true and accSrale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
liritad liability cormpany or the receiver or irustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ Vil 14/t OV

- "
su.-.mmﬁf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytme Prone

v




