FILED
2008 N ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # L07000121842 ecretary of State
1. Eniity Name -18- *
BRM HERITAGE WESTBURY, LLC 04-18-2008 90172 001 *5,966.25
Principal Place of Business Mailing Address
707 MENDHAM BLVD., SUITE 201 707 MENDHAM BLVD., SUATE 201
ORLANDO, FL 32825 ORLANDO, FL 32825 30004285
e e 1O R ER A

495 N. Keller Rd. 495 N. Keller Rd.

Suite, Apt. #, elc. Suite, Apt. #, etc. 02292008 Cha-LLC CR2E083 (12/06

Ste. 301 Ste. 301 " azoe)

City & State City & State 4. FEY Number Applied For

Maitland, FI Maitland, F Not Applicabie

Z:I)’pz-’; 51 Country USA Zl3p2—/51 Couniry USA 5. Certificate of Status Desired O Eg'ggq‘zdr:dﬂbnal

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
VOGT, LOUIS E Louis E. Vogt
707 MENDHAM BLVD., SUITE 201 Street Address {F.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
495 N, Keller Rd., Ste. 301
. O Maitland FL | %57

8. The above namd;ﬁfy}%im for TJ’IGVMHQI its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the abligations of registfied ag f
sienatuRe X Loms E. Vogt 4-15-08

i'smw( Wmdmdrmummnﬁtmw/ (NOTE: Regratared Agom spnanurs requred when renstaing} DATE
FILE NOWH! FEE IS $138.73 Make check payable to

Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE Manager [ Detete TTLE Olchange [ Addition
MAME Louis E. Vogt NAME
SREETADORESS | 405 N. Keller Rd., Ste. 307 STREET NDDRESS
US| Maitland, FL 32751 GTY-ST-27
TLE Manager B3 pelete TITLE O crange [ Adeition
RAME Scott Zimmerman NAME
SRETAMES | 495 N, Keller Rd., Ste. 301 STAEETADORESS
tns2P | Maitland, FL 3275] eiry-st-2p
TILE Manager 1 Delete TmE [ change [ Aadition
NAME James Kincaid NAE
SRETOORSS | 5505 N. Atlantic Ave,, #108 STREET ADORESS
Cimy-5T-2P Cocoa Beach, FL 329231 GiTY-57- 2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CiTY-ST-2P
TLE O pelete TTE [ crange {7 Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P Cry-S1-2ZP
TME [ petete e Cdcrange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CIiTy-S1-219

11. 1 hereby certify that the information supphied with this filin
indicated on this report is true and accurate and that
limited liability company of the receiver or trustee e

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execup this [epost as required by Chapter 608, Florida Statutes.

Louis E. Voqgt 4-15-08 407-478-12590

OR AUTHORIZED REPRESENTATIVE Date Daytme FPhone #

SIGNATURE: 1 Grer
SIGNATURE IN(TYPEJ m}ﬂfm NaME OF




