2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT #L07000121843 ecretary of State
1. Entity Name _1R- *
BRM HERITAGE CORTLAND ESTATES, LLC 04-18-2008 90172 001 *5,966.25
Principai Place of Business Mailing Address
707 MENDHAM BLVD, STE 201 707 MENDHAM BLVD, STE 201 T remmwa
ORLANDQ, FL 32825 ORLANDO, FL 32825
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ mﬂ "III'“ l"l| I |Im "[II l|||| HII| |[|'l m]l |[|]| ml" III [I
495 N. Keller Rd. 495 N. Keller R4, :
Suite, Apt. #, etc. Suite, Apt. . elc. 02292008  Chg-LLC CR2E083 (12/06
Ste. 301 Ste. 201 8 (12/06)
City & State City & State 4. FEI Number Applied For
Maitland, FL Maitland, F Not Applicable
Zip Country Zip Country s i i $5.00 Adcitional
. Certificate of Status Desired O h
32751 USA 32751 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VOGT, LOUIS E Lows E. Vogt_
707 MENDHAM BLVD, STE 201 Street Adcress {P.O. Box Number is Not Acceplable}
ORLANDO, FL 32825
495 N. Keller R4, Ste, 301
Ci . Zj
// ./ " Maitlard FL | “35%¢,
8. The above named entity subrhits thi terment for rpogé of chal } tsterec office or registerec agent. or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agen /
SIGNATURE X o " Loniis B, Voat 4-15-08
TSgnanrs. ypedfr piyind rerme of rogesered #gent and te § appiralye. (NOTE: Regrstered Agent sgnature raqurad whien renstaing) DATE
FILE NOW!i! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e mé}ger {7 Delee TIE I crange [ Addition
NAME Louis E. Vogt NAME
smETaoress | 495 N. Keller Rd., Ste. 301 STREET ADDRESS
CreST? | Maitland. FL 32751 oS
TIE Manager 3 vetete TITLE dchange [T Addition
SN:;:EET ADDAESS Scott 7 I n STNA:;ET AIDRESS
CITY-57-2P ﬁg SLE\] . Ifel}”er-‘fj(j; ' Ste. 301 CITY-5T-2P
e ﬁﬁé&é’fu P e O Detete TLE [ Crange [ Adgition
i James Kincaid hae
STREET ADDAESS B STREET ADORESS
CRY-ST-3P 5505 N - Atlal’ltlc AVE: - # 1 08 CIMy-ST-7P
e cocoa Beactt, FLr 32931 [ pefere —_ [l Change ] Addion
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P Cry-s1-2P
TLE 1 Delete TITLE [Jcrange  [C] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST. 2P
TITLE O petete TINLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied wilh this filinggdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nature shall haye the same legai effect as if made under cath; that t am a managing member or manager of the
kmiled liability company or the receiver or trustee is report as required by Chapter 608, Florida Statutes.
SIGNATURE: N Louis E. Vogt 4-15-08 407-478-1290
BIGNATURE AND TWD NAME OF fﬁz OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




