i)

| FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000008742

1. Entity Name 01-23-2004 90121 025 ****50.00

ARBORSTONE APARTMENT COMPANY, LLC

Principal Place of Business Mailing Address

491 N STATE ROAD 434, SUITE 125 P.0. BOX 160580 TN

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716

s s AR O A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

04-3639928 Not Applicable

Zp Country e Country 5. Certificate of Status Desired O EGSB gg,ﬁf::ma'

i 6. _Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

KANAGA, MERIDYTHE

491 N STATE ROAD 434, SUITE 125 ) Street Address (P.O, Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

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

+

SIGNATURE — .
- Signature, typed or printed name of registered agent and itle if applicabie. {NOTE: Registsrad Agent sigrature required when sinstating) DAYE

s Flling Fee is $50.00 . . : .. mMake check payabls to _
e Due by May 1, 2004 o Florida Dapartmant ot State .= . . .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIDNSICHANGES
TME P [ Detete TITLE [Jchange [ Addition
NAME KANAGA, MERIDYTHE - | NAME
STREETADDRESS | 491 N SR 434 STE 125 STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
Tme ST O petete TIMLE . fef Change [ Addition
NAVE KANAG, RICK NAME /(I}/Vf}d A, Rk
STREET ADDRESS | 491 N SR 434 STE 125 STREET ADDRESS |
cn-s1-2p ] ALTAMONTE SPRINGS, FL 32714 CITY-Sr- 2P f;( e A A Jhe end of Afm&)
TLE [ Delete f§ me [ change [ Addition
~NAME =R =l e .- -~ . Lo s - NAME - - R - - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
TnE [ elete TIE [J change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
ILE [ Delete TITLE [ change [ Addition
NAME : : NAME
STREET ADRESS o o STREEY ADDRESS . -
_ Cmy-ST-2P L X LN ’ o CITY-5T-2P B L T
e . - . [ Delete Tme . . [ Change [ Addition
RAME o e : HAME : R
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-21P - . - . CITY-ST-2IP " .

11. | heréby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as requrred by Chapter €08, Florida Statutes.

'd Merid .fr’ 2 ,{q,,m?a,
SIGNATURE: Wﬂresuew /@/ﬂﬁ/ G §6 22D 63 3/

SIGNATURE AND WPEWM’ED mvle OF SIGNING MANAGING umﬁ/m\mean. OR AUTHORZED REPRESENTATIVE Date Derytirmés Phore #




