2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # L07000122266 ecretary of State
1. Entity Name
BRM HERITAGE BELLS BAY, LLC 04-18-2008 90172 001 *5,966.25
Principal Place of Business Mailing Address
707 MENDHAM BLVD., STE. 201 107 MENDHAM BLVD., STE. 201 .
ORLANDO, FL 32825 ORLANDO, FL 32825 20004243
e LMD ORI
495 N. Keller Rd. 495 N, Keller Rd,
S o NS 03042008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
Maitland, FL Maitland, FL Not Applicable
Zip Country Zip Country - .
32751 UsA 32751 USA §. Certificate of Status Desired [ g‘i gg‘uﬁf:;'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGT, LOUIS E Louis E. Vogt
707 MENDHAM BLVD., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
495 N. Keller Rd., Ste. 301
Cit , Zi
Y Maitlas FL | %35%8,
8. The above named entity subm)| nt for th rogée of anging its Jegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a f %
p—— Louis E. Vogt 4-15-08
Sngna!u(ﬁ typed or Wﬂame‘ﬂ'ﬁagmarad agant and title if a apphcanla (NOTE: Ragisterad Agent signature required when rainstating) DATE
S
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Wlanqger [ Delete TIME [l Change [ Addition
MAME louls E. Vogt NAME
sweeranpress 195 N, Keller Rd., Ste. 301 STREET ADDRESS
civ-si-zp - Maitland, FL 32751 CITY-5T-2iP
TITLE Manager O Delete TiTLE Clchange [ Addition
NAME Bcott Zimmerman NAME
STREETADDRESS 495 N, Keller Rd. , Ste. 301 STREET ADDRESS
G-s-2P - Maitland, FL 32751 CITY-ST-2P
TLE Manager [ Delete TIMLE [ Change [ Addition
NAME James Kincaid NAME
STREET ADDRESS E505 N . Atlantic Ave. , # 1 08 STREET ADDRESS
G-t oeoa Beach ~ T, 32031 or-st-2¢
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pelete TTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O betete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212

fing dXs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I my sigpature shall havetfe same legal effect as if made under oath; that | am a managing member or manager of the
ed to exgewte JA1s report as required by Chapter 608, Florida Statutes.

11. [ hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited liability company or the Kgceiver or tru

SIGNATURE: } uis E. Vogt 4-15-08 407-478-1290

SIGNATURE AND wrw( PRINTED NAME OF SIGNING MANAGING ﬁzn. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




