FILED
2007 LIMITED LIABILITY COMPANY .. May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000002269 05-08-2007 90114 018 ****50.00
1. Entity Name
AMERICAN RESIDENTIAL EQUITIES LI, LLC
Principal Place of Businegss Mailing Address . )
848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE BU[) 43 8 3 3
MIAMI, FL 33131 MIAMI, FL 33131
z PrinCipal Place of Business - No P.O. Box # 3 Ma'\ling Address HIl’llll m Ilnl |Im |||“ llm Ilm ||m ||“| “lll “l’l |l|‘| 1I‘|I‘ m ‘ll‘
Suite, Apt. #, etc, Suite, Apt, 4, etc. 01042007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FE| Number ‘ Applied For
J-o — ‘/%3/ "7 ‘/ Not Applicable
" N [}
Zip Country Zip Courtry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
’ Name
DE PADUA, LISETTE
848 BRICKELL AVENUE, PENTHOUSE Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33131 '
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE ~
Sigrature. typed or printad nama of regisiered agent and Lide if applicabla. {NQTE: Registered Agent signature required whan reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR O pelete TITLE [ Change  [] Addition
NAME AMERICAN RESIDENTIAL EQUITIES, LLC NAME
STREET ADDRESS { 848 BRICKELL AVENUE, PENTHOUSE STREET ADDRESS
CTY-ST-217 MIAMI, FL 33131 CITY-5T-2IP
TLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-§T-21P
TmE [ Delese e [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT1-2IP CITY-ST-ZiP
THLE [ Delete TIMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A /7 CITY-87-2IP
11. | hereby certity that the informati is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true angf'that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or a empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: JQQ‘Q‘(‘Q:-\ \/\,_ a 3 /5% /o
SIGNATURE AND T#D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MDLAGER. OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




