2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000121875

1. Entity Name

BRM HERITAGE TRADEWINDS HAMMOCKS, LLC

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

04-18-2008 90172 001 *5,966.25

Principal Place of Business

707 MENDHAM BLVD
STE 201
ORLANDO, FL 32825

Mailing Address

707 MENDHAM BLVD
STE 201
ORLANDO, FL 32825

RN RRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
495 N. Keller Rd, 495 N. Keller Rd.
AR PN s e cramos o
City & State City & State 4. FEI Number Applied For
Maitland, FL Maitland, FL Not Applicable
Zip Country Zip Country . $5.00 Aqditiona
32751 USA 32751 USA §. Certiticale of Slatus Desired O Fos Required ana
8. Name and Address of Current Ragistared Agent 7. Name and Add of New Registared Agent
Name .
VOGT, LOUIS E Louls E. Vogt
707 MENDHAM BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 201

ORLANDO, FL 32825

J

495 N. Keller Rd., Ste. 301
Maitiad

City Zip Code

32751

FL |

8. The above named entity siybmits thj tement fol
the obligations of regis) g
SIGNATURE K - E
Syt

7 of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
%’-Louis E. Vogt 4-15-08
[

'8, fypaner ponted harme of regeterad sgent and tiss uppnqule. {NOTE: Ragistarsd Agam agnanurs requred when renstating) TE
U
FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e FAnager O Delete e [ Change  [] Addition
NAME Louis E. Vogt NAME
sweraooniss | 495 N. Keller Rd., Ste. 301 STREET ADDRESS
emv-s1-2¢ | Maitland, FL 32751 Ciry-S1-2p
TE Manager O Delete THLE Clcrange [ Acdition
NAME Scott Zimmerman NAME
SRETAORESS | 495 N, Keller Rd., Ste. 301 STREET ADDRESS
oy 129 Maitland, FI 32751 Cimy-51-2P
TTLE Manager (] Delete TMLE Ol change ] Aodition
NaME James Kincaid NAME
SREETAAESS | 5505 N, Atlantic Ave. #108 STREET ADORESS
S| Coveoa Beach, FL-32037 Giry-§T-2P
iLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CrY-ST-2P CITY - ST- 2P
e [ petete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2P
TITLE [ Dewete TILE Jcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTy-ST-2P CITY-S§1-2P

11. | hereby certify that the informaticn supplied wi
indicatea on this report is true and accurate a
limited liability company or thegeceiver ol

SIGNATURE.: ;

empowered tg exgelite this report as required by Chapter 608, Florida Statutes.
;A% Louis E. Voqgt 4-15-08

jfy for the exemnplions contained in Chapter 119, Ftorida Statutes. | further certify that the information
ave the same legal effect as it made under oath: that I am a managing member or manager of the

407-478-1290

fmryﬁammmmmh%"

R AL ATIVE Dare

Daytene Phona #




