FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PSCNUMENT # 104000093171 04-14-2005 90030 036 ****50.00
. Entity Nama
ARCHERWOOD APARTMENTS LLC
Principal Ptace of Businggs Malling Adoress )
901 NW 8 AV 901 g JEYUbSLY
B6
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S — s IR AW
Suite. Agt. ». atc. Suits, Apt. 4. atc. 03142005  Chg-LLC CR2EDB3 (10/03)
City & State City & State &, FEI ber Applied For
- g\ @ J) [ Qj Not Applicable
Zp Couatry ap Country 5. Cerlﬁicate of Status Desired ] Eig?qmm
€. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
o e . Name
J-SILBER, SAUL . e e m o
2130 NW 24 AV Sireet Address (P.O. Box Number is Not Accepiahle)
GAINESVILLE, FL 32601
Gty FL I 2ip Coca

8. The sbove named enlily submils this statarment Ior the purpose of changing its registered office or regisiered agent. or both. in the State of Flerida, | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE

Sagyeiazip. TyDesd OF Do) mare o I9EAR0 BRA BNG Wi I ApDResbie (NOTE: Reguuti o0 AQENE DIgASL'S G whar rematstng) DAE
- Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Depariment of Siate
D. MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O veters TIE Clchange {1 Addition
NAME SILBER, NETTY.W NAME
STREEY ADORESS | 2130 NW 24 AV STREET ADORESS
Ciry-s1-2¢ GAINESVILLE, FL 32605 Cry-§1.2P
TmE MGRM 3 oeets me L) crange [T Addition
NAME SILBER, SAUL HAME
STREET ADORESS | 2130 NW 24 AV STREET ADDRESS
CITY-ST. 19 GAINESVILLE, FL 32805 cy-s1-e
e 7 oetets WLE ’ D Ctange 7 Addition
NANE g
ETNEET ADGRESS - STREET ADORESS .-
ciry-st.ap - oY-§1-29
ms O peies WnE “Ccraxe [ Amiion
HAME MAME - ’
STREET AQGRESS STREET ADORESS
CImy-Si-h7 ciry-§1- e )
HnE O oeleee nne [T chae [ Addition
NAME NAME .
STREET ADORESS . STREET ADDAESS
Ly S0 ciry-§1. 29
TE ’ 3 Detsts TmE O ctange [ Asdition
STREET ADDRESS STREET ADDRESS
DITY-S1-2IP ’ CITY-57-21

11, | hereby ceﬂ-fg‘mal 1he infarmation supaliad with this filng does not qualily for the exemption slated in Section 119.07(3)(). Florida Statwites. | kurther certity that the information
indicated on this report is lrue and accurate and thal my signature shall hava the same lagal etiect as if mada under cath; that | am a managing memuer or manager of the
limited liability company or \he recei usiee rec 1o axecuts 1his repor as required by Chapler 608, Florida Statutes.

SIGNATURE: — Stur silber “‘.‘IU ﬁy/

WGNATUARE AND TYPE PH D NAKE OF BIGNING MANAGING MEMBER, MANACGER, OR AUTHDRIZED REFPRESENTATIVE d Ouytery Py 8




