2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003618

1. Entity Name
AMERICAN RESIDENTIAL EQUITIES LIV, LLC

Principal Place of Buslhess

848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

A A N i L o

‘DO NOT WRITE'IN THIS SPACE

01042007 No Chg-LLC

FILED
Apr 30,2007 08:00 AM|
Secretary of State

NN S O

CR2E083 (11/05)

4. FEI Number Applied For
20-5048792 Not Applicabie
] i i $5.00 Additional
5. Cortificate of Status Deslred N Fao Raquired

6. Name and Address of Current Reglstered Agent

DE PADUA, LISETTE .
848 BRICKELL AVENUE, PENTHOUSE - :
MIAMI, FL 33131

DO NOT WRITE |
_ IN THIS SPACE

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

the abligations of ragistered agent.

SIGNATURE

Signature, lyped or pnnled name of ragisiered ageni and title If applicable.

{NOTE: Registarad Apani signahure raquired when rainstating)

DATE

Fllin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME AMERICAN RESIDENTIAL EQUITIES, INC.
STREET ADDRESS | 848 BRICKELL AVENUE, PENTHOQUSE
CITY-§T-21P MIAMI, FL 33131 ' "

TITLE
RAME

STREET ADDRESS e N

Cmy-sT-.21IP

THLE

NAME

STREET ADDRESS
crmy-gr-2Ip

THLE :
NAME
STREET ADDRESS L

CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

TME -
NAME
STREET ADDRESS .
ey-$7-2p

. '

f

. ...... DO NOT WRITE

IN THIS SPACE

11. | hereby certify that the informajiemsuppl
indicated on this report is rug‘andjdce
limited liability company or e reghive

SIGNATURE: Sk, s

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy fhat the infermation ;
d that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
r indstee empowaerad 1o execute this report as required by Chapter 608, Florida Statutes

2/58 /63

SIGNATURE AND y(}én O PRINTED NAME OF BIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Oate Daytime Phore #

4



