2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000121850

1. Entity Name

BRM HERITAGE FAIR OAK ESTATES, LLC

ecretary of State

04-18-2008 90172 001 *5,966.25

Principal Place of Business

707 MENDHAM BLVD., SUITE 201
ORLANDQ, FL 32825

Mailing Address

707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825

30004260 :

UG R AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
478 N. Keller Rd, 478 N. Keller Rd
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ste. 301 Ste. 301 02292008  Chg-LLC CRZE083 (12/06)
City & _S:ale City & State 4. FEI Number Appliec For
Maitland, FL Maitland, FL 5 [Nat Applicable
Zip Country Zip Country ” . $5.00 Additional
32751 ysA 32751 USA 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name

VOGT, LOUISE
767 MENDHAM BLVD,, SUITE 201
ORLANDO, FL 32825

Louis E. Vogt
Street Address {P.O. Box Number is Not Acceptable}

495 N, Keller Rd., Ste. 301
Maitlam FL | %555%,

City

8. The above named entity su bmns temem for the, of anglng gfe
the obhganons of registere 2/67
SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Louis E. Voagt 4-15-08
CATE

Sgnature, mdubrm&ma!mgsﬂma@twnﬂefappmm

(NCTE: Regestarsd AQemt sgnanme reqused when rerstaing)

FILE NCW!!! FEE IS $138.73
After May 1, 2008 Fee will be $538.753

Make check payable to
Florida Department of State

2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me Manager 1 Detete e Ol Crange [ Acdition
NAME Louis E. Vogt NAME
SRIUONES | 495 N. Keller Rd., Ste. 301 STREETADDRESS
OWST® I Majitland, FL 32751 om-5T-2°
TME Manager [ Detete TTLE O3 change [ Acettion
:;"E Scott Zimmerman At
FET ADDRESS STREET ADDRESS
o 1495 No Keller Rd., Ste. 301 .SL2P
Moaidl 4 BT 27781
LR L ATy LLT [ i | s
e Manager [ Delete TITLE [ Change [ Addilion
NAME ' .
s soneess | JAmes Kincaid xfn ADDRESS
erv-sme | 9905 N. Atlantic Ave,, #108 CTY-ST- 2P
- - o
TTLE olUa BEdUTT, T 32737 D Delete TME D Crange D Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
LU [ petete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-§1-ap CITY.ST-2P
TE ] Detete TTLE [Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET MIORESS
CIY-ST-21P CITY-ST-AP

11. | hereby certify that the information supplied with this filin
indicated on this report is true ang accurate and that
limited liability company or the receiver or trustee

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall hade the same legal effect as if made under oath; that | am a managing member or manager of the

ecyd this seport as required by Chapter 808, Florida Statutes.
ﬁ-fl,ouis E. Vogt 4-15-08

407-478-1290

SGNATURE AND TPPEJ/H{HED MAME OF SIGMING mwm MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




