2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 18, 2008 8:00 am

DOCUMENT # L07000121877

1. Entity Name

BRM HERITAGE WATERFORD, LLC

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
ORLANDQ, FL 32825

OO

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
495 N. Keller Rd. 495 N, Keller Rd
Suite, Apt. #. elc. Suite, Apt. #, etc. 02292008 Cha-LLC CR2ZE083 (12/06
Ste. 301 Ste, 301 g (12/06)
City & State City & State 4. FEI Number Applied For
Maitland, FI, Maitland, FT Not Applicable
ar Couniry zp Counlry 5. Certificate of Status Desired a $5.00 Additional
32751 USA 32751 LISA Faa Requirad
6. Name and Address of Curront Rogistered Agent 7. Name and Addross of Now Registored Agant
Name
VOGT, LOUIS E Lows E. Vogt
707 MENDHAM BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 201

ORLANDO, FL 32825

495 N, Keller Rd., Ste. 301

City

FL | %5

Maitlad
8. The above named entity sl its thy ement fon reglstelec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllganons of regist age
SIGNATUHE Louws E. Vogt 4-15-08
or)vﬁtaa e of Rgent and ttie £ {NOTE: Registered AQem SonaLse [EquIred whn revatatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.73

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE renager [ Delete E Olchange [ Addition
HAME louis E. Vogt NAME
smerworess | 495 N. Keller Rd., Ste. 301 STREET ADDRESS
Ciy-g1-ap Maitland, FL, 3_2751 CITY-SI-2p
TME Manager 7 Delete TIME Ol change ] Adition
NAME Scott Zimmerman MAE
SRETADOASSS | 495 N, Keller Rd., Ste. 301 STREET ADDRESS
OS2 | Maitland, FL 32751 -§1-2
e Manager 3 oekte T Ol Crarge (] Addiion
NAME James Kincaid NAME
;‘“YEE”""“ES 5505 N. Atlantic Ave., #108 STREET ADDRESS
S2 | Cocoa Beach, FIL, 32931 cr-ST-2°
e O petete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST1-ZP
Lt [ pelete TME O change [ Addition
NAME NAME
STREET AORESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
me 3 getete TILE [Jcharge [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-§1-2P | ovsw

11. 1 hereby cestify that the information supplied with thi
indicated on this report is trug and accurate and
limited liability company or th receiver or tru

Louis

SIGNATURE 7&

y for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
have the,same legal effect as if made under oath, that | am a managing member of manager of the
ort as required by Chapter 608, Florida Statutes.

E. Voot 4-15-08 A07-478-1290

mmwmdmmummmnc-,{*m&mﬂmammmnm

Date Daytime Phone




