FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-01-2007 90396 001 ***900.00
DOCUMENT # L08000069573
1. Entity Name
BRM HICKORY POINTE, LLC
Principal Place of Business Maikng Adcress 3 9 0 G s 3 82
707 MENDHAM BLVD., SUITE 201 707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825 ORLANDO, FL 32825
] i |
B 1 G R W
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Gouniry Zp Country 5. Ceriificate of Status Desired [ Eeiggq Adcitional
6. Name and Address of Current Registered Agest 7. Name and Address of New Registered Agent
Name I -
LAGER, JILL LOMS B VDLT
1865 PALM BEACH LAKES BLVD., SUITE 400 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

)0 MEDNAMBLYD, SE 0/

Clry dg
o / O2LAN D) FL [2085,
8. Tha above named entity submitgrthis statem: e purposeof changipd its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations ol registered j /
SIGNATURE  aatad i W 4 V’ﬁ G /o7

Signaturg, lypad o m\w of reglsiered agen and it | applcable. /(r’o‘rs: Registered Agen! signature required when reinstaling) DATE
[y
FHing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TmE [ Deiete TmE o e [ Change  [SKAddition
e NAME LOULS E. VOLT _
STREET ADDAESS sresrovness [NON MEND WA M PLVD STEQO
CrY-ST-2P eS| DREMADD FL BoposT
e 3 Delete Lt mranAdyed _ Ol crange  f&¥addition
NAME RAME HOTT ZAMMEZMAN _
STREET ADDRESS seTa0Ress (DAY MEND RGN SV 0 SrES0)
CITY-5T-0P etz | O (2 QDO L BOPAaNT
T [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ap CY-ST-2IP
Tme O petete TLE {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §7-2P Ciy-5T-21P
me T petete L Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-1P CY-ST-2IP
e [ peiete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-op CITY-ST-7IP

11. | hereby certily that the infarmation supplied with this liing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or rystee empowered to ule this report as reguired by Chapler 608, Florida Statutes.

G ;/f%% A > fo7- 377-0beo
VROF 2 Pute

sisRRI AT AP,




