2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000121874

1. Entity Name

BRM HERITAGE VILLAGE BLACKSHEAR, LLC

ecretary of State

04-18-2008 90172 001 *5,966.25

Principal Place of Business Mailing Address
707 MENDHAM BLVE 707 MENDHAM BLVE
STE 201 STE 201

ORLANDO, FL. 32825 ORLANDO, FI. 32825

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
495 N. Keller Rd. 495 N. Keller Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-LLC CR2E083 {12/06)

Ste. 301 Ste. 301

Cliq & Siate City & State 4. FE| Numbes Applied For

altland, FL Ma_'l_tland, FL 3 {Not Applicable
Z:T 2757 Country USA Zi% 2751 Country USA | % Cerificae of Stalus Desires O fzggq Iﬁdr::m"“'
8. Name and Address of Currant Registered Agent 7. Nama and Addresa of New Registerad Agent
Name .

VOGT, LOUIS E Lows E. Vogt
707 MENDHAM BLVE Street Address (P.O. Box Number is Not Acceptable)
STE 201

ORLANDO, FL 32825

495N, Keller Rd., Ste. 301

/7

City

FL | 459%

C ,/// Maitlard
8. The above named entity subm iS5 ent for mep/mncse chahging it I or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat?s of reg agent /
SIGNATURE Y Laica Louis E. Vogt 4-15-08
Signanae, typed-srpfited nameof regmtered Agent Ardt tite | AppkcADie, / ) {NOTE: Regmtersd Agent mgnature réquired when ranaiztng) DATE

[

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me Manager 3 oelete Tme O cnange [ Addition
NAKE Louis E. Vogt HAME
SRETADRESS | 495 N, Keller Rd., Ste. 301 STREET ADDRESS
GS®  iMaitland, FL 32751 emy-st-2¢
mE Manager ] petete TaLE [ Change  [] Actition
NAME Scott Zimmerman NAME

R il
SRO/ON1495 N. Keller Rd., Ste. 301 i

= Maitland, FI, 32751 T

TITLE Manager O pelete TITLE [ tharge [ Addifion
NAME James Kincaid NAME
SRETMORESS | 5505 N, Atlantic Ave., #108 STREE ADORESS
or-8§i-2» | Cocoa Beach, FL 32931 CiTY-57-2P
TITLE O pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S7-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CITy-51-27

11. | hereby certify thal the informalion supplied with the

ave the same

SIGNATURE:X

ing does not qualify for the exemnptions contained in Chapter 119, Horida Statutes. | further certify that the information

powered 1o.exegute thys report as
; Itﬂ%i Louis E. Vogt

fegal effect as if made under oath; that | am a managing member or manager of the
reguired by Chapter 608, Fiorida Statutes.

4-15-08 407-478-1290

SIGNATURE Af] W PRINTED NAME OF SIGNING mmﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone: #




