2008 LIMITED LIABILITY COMPANY SECRETARY OF STAT
ANNUAL REPORT TALLAHASSEE, FLORIDA

DOCUMENT #M07000000914 .12
1. Entity Name 08 HAY - 1 AH iD'
AMERICAN RESIDENTIAL EQUITIES LViI, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131 MIAMI, FL 33131
R S T RS
Suite, Apt. #, elc. Suite, Apl. #, etc. 04212008 Chg-LLC CR2EQ83 (12/06)
City & Siale City & State 4. FEI Number Applied For
' Jo-& Y3 3 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Desired 0 Eg.gg]aggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- Name

DE PADUA, LISETTE -

848 BRICKELL AVENUE, PENTHQUSE Sireet Addrass {P.O. Box Number is Not Accaptable)
MIAMI, FL 33131

City FL ’ Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am farmiliar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sagnalure. typed or printad name ol fey agent and Lle i (NOTE: Regisiered Agent signa:ure required wnen reinstaing} DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete WTLE [ Change [ Addilion
HAME AMERICAN RESIDENTIAL EQUITIES, LLC NAME ) E_:['] |_J 15 2;33 b | e
STREEF ADDRESS | 848 BRICKELL AVENUE, PENTHOUSE SIREET ADDAESS (5/M2/08--01003--006  *#3R52.
CIIY-S1-2IP MIAMI, FL 33131 City-ST-2P -
e OJ peiste T [l Crange  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-ST-21P
TIne O Delete L ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TiLE [ pelete Tme {J Change  [Z] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiiLE 7 Detete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP Civy-57-21P
e 7 Delete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statuies. | further certity that the Jnform?liﬁn
indicated on this repor! s rue and accurate and that my signature shali have the same legal effect as it macie under cath; that | am a managing member or manages of the
limited liability company or the receiver of irustee empowsared 10 axecule this report as requirect by Chapier 808, Florida Statutss.

L ~ .
SIGNATURE: ,%/’7 A {Qmﬁ /;g/of 2y IS

[
SIGNW‘NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytrme Phong #
[ %4




