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2008 LIMITED LIABILITY COMPANY SECRETARY GF STATE
ANNUAL REPORT e s L, FLORIDA

DOCUMENT # M07000003312 B0 12

1. Entity Name £1Y o M

AMERICAN RESIDENTIAL EQUITIES LVIII, LLC 08 M”Y ‘

Principal Place of Business Mailing Address

848 BRICKELL AVENUE, PENTHOUSE 848 BRICKELL AVENUE, PENTHOUSE

MIAMI, FL 33131 MIAMI FL 33137
04212008 No Chg-LLC CRZE083 (12/07)

DO NOT WRITE IN THIS SPACE PR Appied For
26-0186144 Not Applicable

5. Canificale of Staws Desired (] ?i'ggqﬁfg‘;"""a'

6. Name and Address of Current Registered Agent

e LT . PENTHOUSE DO NOT WRITE
MAMIL FL 3313t IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the Stale of Florida. | am famitiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed ar printed name of ragistered agent anet title if appicanle, (NCTE: Registered Agent signajure required when reinstating} DATE
R Y pov e [o L L
FILE NOWIlI FEE IS $138.75 SN0 1 2 f—'?!*:i‘:":j-'f:l
After May 1, 2008 Fee will be $538.75 N5/02/08--01003--005 #3552, 30
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME AMERICAN RESIDENTIAL EQUITIES, LLC

STREET ADDRESS | 848 BRICKELL AVENUE, PENTHOUSE
CITY-57-2iP MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-51-219

TITLE
NAME
STREET ADDRESS

CiTy-57-21P Do NOT WRlTE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
CITY-Si-ZiP

i i { i is fili i i i i ida Statutes. | further certify that the information
11, i hereby certify that the information supplied with this filing does nol quality for the exemnplions gontainad in Chapter 119, Florida A
indicaled on this repor is true and accurate and that my signature shall have the same lagal effact gs if made under oath; thai | am a managing member or manager of he
limited liability company or lhe receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 217 L5505 bt Jfhi g 10y

L]
EIGNAW wrPel @R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Care Daytrne Phone




