2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000121871

1. Entity Name

BRM HERITAGE COBBLESTONE CORNERS, LLC

Principal Place of Business

707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825

Mailing Agdress

707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90172 001 *5,966.25

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
495 N, Keller Rd 495 N_ Keller R4,
Suite, Apt. #, etc. Suite, Apt. #, etC. 02292008 Cha-LLG CR2E083 (12/06)
Ste. 301 Ste., 301 ? '
City & State City & State 4. FEl Number Applied For
Maitland, FL Maitland, FL ¥ [Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired a 55'00 Additional
32751 Usa 32751 USA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

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

Louis E. Vogt

Street Address {P.O. Box Number is Mot Acceptable)

495N, Keller Rd., Ste. 301
Zip Codi
Mt FL | “Soe,

8. The abave named enlity subApits this s nt for the, ojhangi
the obligations of regi 7&“
SIGNATURE X &“"

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

Louis B, YVogt

typed o prpmfnaméqf regrtered agent end G app\lcabl?/ ‘

(NOTE: Restered Agent signature requred when reratat ng)

4-15-08

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g. MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e Mane.lger [ Delete TME [ Change [ Addttion

NAME Iouis E. Vogt NAME

smeTaoness | 495 N, Keller Rd., Ste 301 STREET ADOESS

M-S |Maitland, FL 32751 - ST-2¢

TLE Manager [ Getete TLE [ Change [} Addition
. NAME

:?:EEET ADDRESS Scott Z SLman STREET ADDAESS

avese | 295 N. Keller Rd., Ste. 301 CITY-5T-7F

A ki | - IaT o T T N il |

TIN;:; M‘;ﬁgég;‘l ¢ Th 227 [ oetete ;I::; [J Change ] Addition

STAEET ADDRESS James Kincaid ) STREET ADDRESS

LTY-ST-2P 5505 N. Atlantic Ave. ’ # 108 CITY-ST-2F

e Cocoa Beach, FI 32937 ] Deete e O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TIE [ Delete TTE [crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TRE O belete TIMLE [ Ghange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the infarmation supplied with thi
indicated on this report is true and accurate and
limited liability company or the #

does not qualify

SIGNATURE: | ~

signature shall hge the same legal effect as if made under oath; that | am a managing member or manager of the
thig-report as required by Chapter 608, Horida Statutes.

the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

Louis BE. Vogt 4-15-08 407-478-1290

AND WPED-OR PRINTED NAME OF

OR AUTHORIZHD REPRESENTATIVE Date Daytirne Phone #




