FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000008742 04-17-2006 90052 001 ****50.00
1. Enlity Name
ARBORSTONE APARTMENT COMPANY, LLC
Principal Place of Business Mailing Address
2755 BORDER LAKE ROAD 2755 BORDER LAKE ROAD
SUITE 101 SUITE 101
APOPKA, FL 32703-4857 APOP¥A, FL 32703-4857
T ST ORI
Suite, Apt. #. etc. Suite, Apt, #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3639928 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O Ese'gg“‘;f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
KANAGA, MERIDYTHE
2755 BORDER LAKE ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
APOPKA, FL 32703-4857
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad of prinied name of registered agent ark? iitle if applicable. (NOTE: Reglstored Agent signatura required whan reinstating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P 3 Delete TITLE [ Charge {7 Addition
NAME KANAGA, MERIDYTHE NAME
STREET ADDRESS | 2755 BORDER LAKE ROAD, SUITE 101 STREET ADDRESS
Ciry-$1-21 APOPKA, FL 327034857 CITY-ST-21P
TLE ST 2 Delete TME ST §efcrangs [ Addiion
NAME KANACA, RICK NAME KANAGA SA WK
STREET ADDAESS | 2755 BORDER LAKE ROAD. SUITE 101 srecTaonress | 2 755 Bop per LALE ROA DL swiTE o]
crv-sT-2P | APOPKA, FL 327034857 CITY-ST-2P A PoP KA L 32703
TITLE [ Delete TITLE ! 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IP . CITY-ST-2IP
THLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-218
THTLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21p CITv-§7-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Staiutes.

SIGNATURE: Drn A pmERIDYTHE LANAGA c,f/g{/;g,‘ Yo-862-2092

SIGNATURE AND TfED GR FRINT?NAHE OF SfNING HANAGING#IIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




