2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT #L07000121848

1. Entity Name
BRM HERITAGE COUNTRY CLUB WOOQOD, LLC

ecretary of State

04-18-2008 90172 001 *5,966.25

Principal Place of Business Mailing Address

707 MENDHAM BLVD STE 201

ORLANDO, FL 32825 ORLANDO, FL 32825

707 MENDHAM BLVD STE 201

2. Principal Place of Business - No P.C. Box #
478 N. Keller Rd.

3. Mailing Address

478 N. Keller Rd.

0

Suite, Apl. #, etc. Suite., Apt. #, etc.

02292008 Chg-LLC CR2E083 (12/06
Ste. 301 Ste. 301 9 (12/06)
City & State City & State 4. FEI Number Applied For
Maitland, FL Maitland, F X |Not Applicable
Z§p2 751 coun USa ZIBP 2751 Country USA 5. Certificate of Status Desired [} ggggqrr:dmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Name

VOGT,LOUIS E
707 MENDHAM BLVD STE 201
ORLANDO, FI. 32825

I

Louis E. Vogt

Street Address (P.O. Box Number is Not Acceplable)

495N Keler Rd., Ste. 301

City

FL | %%,

Maitlad

8. The above hamed entity submits\fis st ent tor the purj changl its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent. /
SIGNATURE j\ Louis E. Vogt 4=15-08
Signanse,

(NOTE: Regratersd Agent signatLre requred when ranstatng)

‘unpg_rgﬂérneuf:egmso agent na v f apmcm/ ]

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $838.75

Make check payable ta
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE Man“?lger O petete TLE [JChange [ Acdition
NAME Louis E. Vogt NAME

sreeTADOReSs | 494 N, Keller Rd. , Ste. 301 STREET ADDRESS

Gm-st2P  IMaitland, FL, 32751 @ry-s1-20

TILE Manager D Delete TME D Change D Addition
::EEET AIDRESS SCOtt Zimmerman s':ah:; ADDRESS

CITY-ST-7P 495}:} . Ee-l]'frqsf; ! Ste 301 CITY-§T-20

e AL PR I O Detere L [ changs L] Addition
NAME Manager NAME

smeeT aoress | James Kincaid STHEET ADDRESS

CTY-S7-7P 5505 Nt’ At_&a.ntlc AX% : # 108 CTY-ST-2F

e Sea—SEReN T == 3 Detete e [ Crange [ Addiion
RAME NAME

STREET ADDRESS STREET ADORESS

Gy -sT-2P oY -ST-2P

TIe [ Detete TiLE [J Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZP

TILE [ petete TITLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-0P CITY-ST-ZP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as il made under oath: that | am a managing member or manager of the

/s report as required by Chapter 808, Florida Staiutes.

indicated ©on this report is tfue and accurate and that nature sha

SIGNATURE:

4-15-08 407-478-1290

Gmmai‘ne _/(.Rﬁm‘ElJ\ME OF BIGMING m% MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




