2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 00000013791 Feb 12,2005 08:00 AM
1. Entiy Name - ol Secretary of State
BLUE RUN BUBBLING SPRINGS, LLC
Princioal Place of Business . Mailing Address
523 SOUTH 59TH 8T. C - 523 SOUTH 53TH ST.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
e e 111 1
Suite, Apt #, ete T Suite, Apt. #, etc.  _ . 1t MOORE CR2E083 (10/04)
Cily & State _ D City & State T 4. FEI Number Applied For
S 5_9'3_{_587?62 Mot Applicablg
Zp Country ap Country 5, Cettificate of Status Desired [} gi'ggq tﬁ?edcj]ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont
’ T S . T Mame
gé?‘s TS-,(:E)U?ﬁFé\éTAH ST Strest Address (P O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' ’

SIGNATURE - - M - .
g, tyted & pantsd namo o raprsiered agert end e § anplicable (NOTE Rugislared Agant signature rsauted whon rainstalng) DATE

A AR A T 1

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2005

3. “TAANAGING MEMEERS MANAGE RS R K ADDITIONS/CHANGES

T MGR - i T O Delste T [ Chenge [ Acdition
NN BASTIE, GARY NaME ﬂgﬂggﬂ%"‘gggﬂ

STRIET AODRESS | 523 SOUTH 59TH STREET : GLREET ADDRESS /12405~ ﬁ 23 50,00

Ciry- ST 2P ST PETERSBURG FL aATYST- AP

i T T Delele T [JChange [ Addition
NAME raME

STREET ADDRCSS SIRCET ADORESS

oY §1.7m iyt 20

i T Clpese [ oL ' [l change [ Addition
NANE NAME

STREED ADDRESS STREET ADDRECS

CITY-ST-2IF ST

e ' S [ Delels ) [] change  [J Addition
NAME NAME

STREET ADIRESS STREET AGORISS

oIY-S1- 76 s

N ' T Opeee 1 nur T O] change [ Addition
NAME HAME

STRECT ADDRESS STREE 1 ADDRESS

Cily-S7- Zif o504

BILE ) - O paee | nur - [ change L1 Addition
NAME NAME

SIRELT ADDRESS ' STREE T ADDRFSS

QY St ae CY.SI

11. | heteby centify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indlcated on this report is rue and accurate and that oy signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad to execute this report as required by Chaptsr 808, Florida Statutes

SIGNATURE: @/\/\m | m*—@%ﬁ&“ﬂ# 2-10-2008 -3yl

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone ¥




