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COVER LETTER
TO: Registration Section

Division of Corporations

sumecT: _Amecicon Besidealiel Leudiey LIV LLL

(Marne of Foreign Limited Liability Compa'iﬁz)

Dear Sir or Madam:

The cnelosed application, certificate and fec(s) are submitted for filing

Please retumn ail correspondence concerning this matter to the following:

\A\SQA;\Q. Qe PQ&\L&,

{Name of Person)

/\f\'\ Lereon &L)\Xer\)\&a\ i:u\\\ s

{Firm/Company)

ZU2 Doy Aw..‘ PeaXhouse

{Address)y
Mia o

€ B3\

[City/State and Zip Code)

For further information concerning this maiter, please calt:

LiseX\e Do Qodua a5, €33 exd G
{Name of Person} ’

Tivl
35

g
AR

{Ama Code & Daytime Tclcphonc Number}

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporalions Divigion of Corporations
Clifton Building P.C. Box 6327
26561 Executive Cenler Circle TaHahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount

%23 Filing Fee E@O Filing Fee & %53 Filing Fee & [ 1400 Fifing Fee.
Certificate of Status Cerfified Copy ~ " Certificate of Stalus &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporafions

August 2, 2006 .

LISETTE DE PADUA

848 BRICKELL AVE PENTHOUSE
MiIAMI, FL 3313t

SUBJECT: AMERICAN RESIDENTIAL EQUITIES LIV, LLC
Ref. Number: MO6000003618

We have received your document for AMERICAN RESIDENTIAL EQUITIES LIV,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

S

Please return your documenti, along with a copy of this letter, within 60 days %Eﬁ

your filing will be considered abandoned. ?fﬁ

R

if you have any questions concerning the filing of your document, please caiﬁa

(850) 245-6097. T
]

2

Marsha Thomas o5

Document Specialist Letter Number: 806A00048405 g{rﬁ

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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AFFIDAVIT BY FOREIGN LIFITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is: < A Viey LWy, LL

2. This entity was formed under the laws of: __ DeVa wace

3. This entity was authorized to transact business in Floridaon __{o /3., {0
and its Florida document/registration number is_ MO (o OOQO00 3\ .

4. The name and address of each manager or managing member is as follows:

Title: _ Name and Address:
“MGR” = Manager

“MGRM” = Managing Member

MNen Asasian Desdeakigl € Eh 2 \ac.
U 8 bevdKely Avg‘.! Pat L7y

Mgt N EL yaiy
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Required Signature: / / / /

{Signaﬂf Manager, Managing Member or Member)

Filing Fee: $25



