FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJmE/IENT # (03-22-2005 90182 023 ****50.00
ARBORSTONE APARTMENT COMPANY, LLC
Principal Place of Business Mailing Address .
491 N STATE ROAD 434, SUITE 125 P.0. BOX 160580 2““233 45
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716 '
2755 Border lake Road 2755 Border Lake Road
Suite, Apt. #, etc, Suite, Apt. #, etc, -
Suite 101 Suite 101 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
Apopka, FL Apopka, FL 04-3639928 Nol Appiicable
Zip Country Zip Country " . $5.00 Additional
32703-4857 USA 32703-4857 USA 5. Centificate of Status Desired  [1 - Lol e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANAGA, MERIDYTHE Meridythe Kanaga
491 N STATE ROAD 434, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 2755 Border Lake Road
Suite 101
City | Zin Code
Apopka FL |575%-4857
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, yped o printad nama of registered agent and titla it applicatile. (NCTE: Reglstered Agent signature required when rsinstating) DATE
Filing Fee is $50.00 |- k " Make check payéble-t_o
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TE P [ pelete THLE Klctange [ Addition
NAME KANAGA, MERIDYTHE NAME s
STREET ADDRESS | 401 N SR 434 STE 125 s aooness | 27202 Border Lake Road, Suite 101
crv-s1-zp | ALTAMONTE SPRINGS, FL 32714 ov-sze | Apopka, FL  32703-4857
TIELE ST O Detete TE Kl crange [ Adaition
NavE KANACA, RICK NAVE 2755 Border Lake Road, Suite 101
STREET ADDRESS | 491 N SR 434 STE 125 STREET ADDRESS A Kk FL 32703-4857
cnv-5i-2P | ALTAMONTE SPRINGS, FL 32714 CiTY-S1-2p popka,
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Detete A e Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . \ CITY-ST-ZP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Meridothe Kbnuna  3/5 o5 407-862-2292
SIGNATURE A NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ Joae Daytima Phone &




