2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 107000121846

1. Entity Name

BRM HERITAGE HICKORY GLEN, LLC

ecretary of State

04-18-2008 90172 001 *5,966.25

Principal Place of Business

707 MENDHAM BLVD., SUITE 201
ORLARDO, FL 32825

Mailing Address

707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825

. G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
478 N. Keller Rd 478 N, Keller R4,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Cha-LLC CRIE0B3 (12106
Ste. 301 Ste. 301 g (12/06)
City & State City & State 4. FEI Numbert Applied For
Maitland, FL Maitland, F AfNot Applicable
213[)2 751 Country SA Zl:§)2-7 51 Country USA 5. Certificate of Status Desired a E: ggq tﬁdm:lﬂm|
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

VOGT,LOUIS E
707 MENDHAM BLVD., SUITE 201
ORLANDG, FL 32825

Lowis B Voo
Street Address (P.O. Box Numbes is Not Acceptable)

495 N. Reller Rd., Ste. 301
Maitlard

City

FL | 95

8. The above named entity submits thus siaterfient for the angln i glslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiligations of regisiered a {Z‘D
sovmeX_ Louis E. Vogt 4-15-08
OATE

Segrarae, Muamu%nd-emedwwmnwa

(NOTE: Registerad Agent sgnature requred when renstang)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

Maka check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE Manager 1 Delete TIE O Change ] Addition
NAME Touis E. Vogt NAME
sRETaDRESS | 495 N. Keller Rd., Ste. 3071 STREET ADDRESS
ST IMaitland, FL 32751 ry-S7-2°
TME Manager O Delete e [ change [ Adition
NAME Scott Zimmerman RAME
SRETMOES | 495 N, Keller Rd., Ste. 301 STREET ADDRESS
oS- I Maitland, FL 32751 uTy-St-2p
me Manager 3 pelete e Olcnange [ Addition
NAME James Kincaid NAME
STREET ADDRE: . STREET RI

ETANSS | 5505 N. Atlantic Ave., #108 AOORESS
CITY-S1-ZP CITY-ST-2ZP

Coesa—RBeach—Fh—32934 -

TINE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cry-ST-2P
e [ pelete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST1- 2P
Tme O delete me D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChyY-ST-4P CITY-ST-29

11. 1 hereby certify that the information supplied with this filing
indicated on this reporti is true and accurate and that rp
limited liability company or the recgiver or trustee epio

SIGNATURE: ) ) 8

s not qualify f
Ature shall hge the same legal effect as if made under oath; that | am a managing member of manager of the

the exemyptions contained in Chapter 119, Florida Statutes. | further certify that the information
his report as required by Chapter 608, Florida Statutes,
Louis E. Vogt

4-15-08 407-478--1290

n?‘an )nﬁwmlsarmmmﬂ}’inmmw.mammmnmnm

Deze Daytwne Fhona #




