2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000013791 Mar 12, 2008 08:00 A
1. Entily Name
Secretary of State

BLUE RUN BUBBLING SPRINGS, LLC
Prncisae Piace of Business Mailny Address
523 SOUTH 59TH ST. 523 SOUTH 59TH ST,
e T H"Hl” I" "W |Im "‘” ||W |Im ||m "III Hm ‘ml ml' ulll‘ W ‘ll‘
2. Pringpa’ Mace of Busmess - Mo 20, Box # 3, hMaing Address

Suite, Apl # els. Suite, AL #, &1, 15t MOORE CR2E083 (10/07)

City & Slate City & Staie 4. FEI Numoegr Apphied For

59-3687762 Nor Applicai:le
] Country Zie Cournry I . $5.00 Additional
8. Certihcete of Status Desired d0 Foo Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

EB)Q?-'S-ICE)UEI%QRSYQ']{\H ST Streel Address (PO Box Numier is Not Acceniawvia)
ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entily sulymits e statemen: for the purdose of hanging its registered ofice of fegistared agent. or ooth, n the State of Flonda. | am familar with, and accept
ihe ablgations of registered agent

SIGNATLIRE

SRR TROA O £l AT 0 O 103 RI0OH3 OGN TS Tad et ke ENOTE 435 mlras A et 5 g0 ala'd 10 <00 fiad ™ 1o ngs el {,ATE
FILE NOW‘" FEE ES 5138 ?5
et After May 1, 2003 Feé WHI Be 3533 75 Soma
Make Check Payable to. Florlda Depanment ol‘ Stale -
9. MANAGING MEMBERS / MANAGERS 6. ADDITIONS ! CHANGES
TIE MGR [ nateta Tnr [J Change ] Addit:on
HAME BASTIE, GARY NAME
STREET ADDRESS 523 SOUTH 59TH STREET STREET ALDRESS
omesT2P |ST PETERSBURG FL O STIP
Gl [ patere TiniE [ change [ Aadivien
NAME LAME
SIREST ADDAESS STREET ALDRF35
CITY-T- 2P CITY- 3140
m [ poiese likik Octange [ Addiven
NAME KAVE
STREE] ANDRLSS STHLET ALDRESS
ITy-5T-2p CITY-23-70
TTIE 0 Dejete TiTLE [CJ Change (] Additien
NAKL HAME
SIREET ADDRLSS SIHELT ALDRESY
Cily-81-2P CrY-57.7P
TME O peiste TiE {J Change [T Additon
HAME NAME
STREET ADLALSS SYRELT ADDRESS
LITY- 3120 Cliv-§r.2p
TIE [} Delete TiTif L] Change  [C] Aaditinn
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2P ory-§T I

. Theraby certify thal "he formatiun supgtied wit this fiing does not quality ter the sxemplions contained in Section 118, Flenda Statutes. | furthar certily thar the information
indicated on this report is Irua 2ng zocurale and that my signature shall have the same lepal sitect as il made under valhi trat | am a managing rrember or manager of the
kemiled liailty compan he receivar or usles empowersd (¢ exacute this report as reaflivkg by Chapiyer 608, Flurida Stallies.

SIGNATURE: 89071' /i a/DS D2234) j21

SIGNATURE AND rvpsn OR pnmren NAME CF SIGNING MANAGING MEMBER, MANATER, OR Aurnnﬁkzn REPRESENTATIVE o oaylrra Prox o &




