2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 107000121876

1. Entity Name

BRM HERITAGE PARK CREST, LLC

ecretary of State

04-18-2008 90172 001 *5,966.25

Principal Place of Business

707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825

Mailing Address

707 MENDHAM BLVD., SUITE 201
ORLANDO, FL 32825

JUU3Z70

2. Principal Place of Business - No P.O. Box #

495 N. Keller Rd.

3. Mailing Address

495 N. Keller Rd.

O A

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

02292008 Chg-LLC CRZE083 {12/06
Ste. 301 Ste. 301 9 (12/08)
City & Siate City & Slate 4. FE| Number Applied For
Maitland, FL Maitland, F Not Applicable
%15 751 Country USA Zépz—/- 51 Country USA 5. Certificate of Status Desired | gg.gngdr:;tiunal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

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

Touis E. Vogt
Street Address {P.O. Box Number is Not Accepiable)

495 N. Keller Rd., Ste. 301
Zip Code

City
Maitland FL | 327451

‘ stamW

8. The above named entify submit!
the obligations of regi

SIGNATURE

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

Louis E. Vogt 4-15-08

Slg\utu'e,\qgsgd'pv

of regaterel] agent and tite # aopicatyé. )

(NOTE: Regyistered Agent sgnature requred when remstatng}

DATE

[

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

Make check payabls to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE ranager 1 Detetz TTE O] Crange [ Aciion
NAME Louis E. Vogt NAME

smeraooRess {495 N, Keller Rd., Ste. 301 STREET ADDRESS

Y-S IMaitland, FL 32751 omy-51-2¢

TLE Manager [ Dejete TILE [J Change  [[] Addition
NAME Scott Zimmerman NAME

SIREETANORESS 1495 N, Keller Rd., Ste. 301 STREET ADDRESS

oS- IMaitland, FL. 32751 Giry-ST-2

TLE Manager: £ Detete TME [dchange [ Adition
NAME James Kincaid NAME

SRS 15505 N. Atlantic Ave. #108 S e

CITyY-S1-2P g Ty . ]'_"L 32931 CITY-ST-ZIP

TMLE [ Detete TILE [T change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P ChY-S1-7P

TILE 3 pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CRY-ST-2P

L [ petete TLE [ change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. 1 hereby certify that the information supplied wi
indicated on this report is true and accurat
limited liability company or thg receiv

SIGNATURE: A

ify for the exernplions contained in Chapter 119, Floriga Statutes. | further certify that the information
Il have the same legal effect as if made under cath: that | am a managing member of manager of the

report as required by Chapter 608, Florida Stalutes.

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

EMMW PRINTED NAME OF SIGNING mur‘%m

OR AU

ATVE Date Daytime Phone ¥




