2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # L07000122234 ecretary of State
1. Entity Name 1R e
BRM HERITAGE CASA QUINTANA, LLC 04-18-2008 90172 001 75,966.25
Principat Place of Business Mailing Address
707 MENDHAM BLVD. SUITE 2071 707 MENDHAM BLYD. SUITE 201 ’/j.)VV “a v
ORLANDO, FL 32825 ORLANDO, FL 32825 .
nnnainPh
R L A AN
495 N. Keller Rd, 495 N, Keller Rd.
sgféApté’Bj‘C' éf;: A"B“g 1 et 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Maitland, FL Mait]and, FL % |Not Applicable
2%32751 Country USA -'%pz—]5 1 Country USA §5. Certificate of Stalus Desired O Ei'ggql‘:rdg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VOGT, LOUISE Louws E. Vogt
707 MENDHAM BLVD. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32825

i 495 N. Kdler Rd., Ste. 301
Cit Zip Cod
// /’7/ " Maitlam FL | 55557

8. The above named entity s I ment ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regj

SIGNATURE X i Louis E. Vogt 4-15-08
i Ssgnature.wpmﬂpﬁec nama of registerad agent and ulle if ap! (?‘JlB. {NOTE: Ragistared Agant signature required whan reinstating}) DATE

FILE NOW!!! FEE IS %$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE Halldger O belets e [ change [ Adition
NAME Louis E. Vogt NAME
steeTaporess | 495 W. Keller Rd., Ste. 301 STREET ADDRESS
orv-st-zp - [Maitland, FL 32751 CIY-5T-2P
e Manager O] Delete i O Chenge [ Addition
NAME Scott Zimmerman NAME
stReera00REss { 495 N. Keller Rd., Ste. 301 STREET ADDRESS
CITY-ST-2IP Maitland, FL 32751 CITY-ST-2IP
TILE Manager [ elete ME O Change [ Addition
NAME James Kincaid NAME
SIREETADDRESS | 5505 N, Atlantic Ave., #108 STREET ADDRESS
C-ST-ZP | Cocoa Beach, FL 32931 Ciry-s1-aip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IF
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-72IP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) 8

1. [ hereby certify that the information supplied with this liling dogs not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and acgurate and that my gj ure shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivlg or trustee em is report as required by Chapter 608, Florida Statutes.

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

ER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Davtime Phone #

SIGNATURE:

SIGNATURE AND TYPED & PRINTI

AME OF SIGNING MANAGING




