2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # M08000002751 Secretary of State

1. Entity Name
AMERICAN RESIDENTIAL EQUITIES LIII, LLC

Fringipal Place of Business Mailing Address
848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131 MIAM!, FL 33131
C ' N -| 01042007 No Chg-LLC CR2E083 (11/05}
Do N OT WRITE IN TH IS S PAC E 4, FE1 Number Applied For
" L e, 20-4794530 Not Applicable

S S : - ' . ' ) $5.00 Additional

[ ’ B §. Certificate of Status Desired Fee Required

8, Name and Address of Current Reglsterad Agent

gfe%ﬁgﬁéﬂsﬂgﬁua PENTHOUSE : | DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signature. typed or printad name of ragistered agent and titia If applcable. (NOTE: Regrsterad Agant signeture required when reinstaiing} DATE

Flling Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIME MGR
NAME AMERICAN RESIDENTIAL EQUITIES, LLC
STREET ADDAESS | 848 BRICKELL AVENUE, PENTHOUSE C

ber oo

OTY-ST-20 | MIAMI, FL 33134 ST e "UDUDGDMS’S#?

: . .
B P IR |
o

p— E 05/15/07-80113-011 50,00
—
BITY-ST-ZP R I

TITLE
NAME Lo

e s " DO NOT WRITE

NAME
STREET ADORESS
CTY-57-2IP E

o IN THIS SPACE

TILE
NAME . Vo
STREET ADDRESS :

CITy-51-29

TILE

NAME

STREET ADDRESS
CITY-ST-2P

filing aoes not quality for the exemptions containad in Chapter 113, Florida Statutas. | further certify that the infarmation
that my signalture shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
eg/empowered to executa this report as required by Chapter 808, Florida Statutes.

uﬂg&h&} Kl 3/32/0Y

ATIVE Daie Daybma Phone #

11. | hereby certify that the Information su
indicated on this report is true and U
limited liability company or the racafvar

SIGNATURE:

SIGNATURE AND TYPED ﬁmvfmn NAME OF

[ 4




