FILE NOW: Fee after May 1, will be $588.75

LIMITED UABILITY COMPANY Pl0R-.  FLORIDA DEPARTMENT OF STATE
AAS Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1 997 . DIVISION OF CORPORATIONS F| LE D
FILING FEE Annual Report $100.00 « $103.75 Corporation Supplamental Fee - H .
| $203.75 | Wake Check Payabl To: FLORIDA DEPARTMENT OF STATE 9THAY -1 PH 2 20
T Name anglaiing Address — DOCUMENT # 1,94000000300 SECRETARY OF STnt;’JrEA
1s. d o
BLUE RIDGE SPRING WATER, L.C. e
500 NORTH WESTSHORE BOULEVARD, #9 500 NORTH WESTSHORE BOULEVARD
TAMPA FL 33609 TAMPA FL 33609
I above malling addess is incorrect in any way, line through incorrect information and enter corraction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organlzed or Qual 3s. Siate ol Formation
Suite, Apl. ¥, elc. Buita, ApL. #, etc. 06!27/1 994 FL
4. FET Number ‘ D Applied For
City & Staie City & State 59-3252769 D Not Applicable
55 Sy 5 o 5. Date of Last Repon 8. Cenificate of Status Desired
05/01/1996
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglisterad Agent
Name

HENDERSON, DEAN R

T Eirect Address (P.0, Box Number is No{ Accepisble) #
PP A PR3 6T T
o N Wes 4
ulte, . ¥, 3

Zip

" TImle FL _&09

bove-named limited liabllity company submiis this stalement for the purposs of changing
tive vole ol a majerity of the members. | heraby accept the appointment
P X
/X

- DATE __5/" (/’qg
[Ragistered Agent Ac

tiprm 608.416 and 608 508, Fiorida Statutes, the
its registerad office or foglsiered age ﬁ th, in the tate of Florida. Such change wa
galigQs

as registerad agept, g 1 the dligatig
SIGNATURE

10. Title Managing Members/Managers Business Strest Adards \J City, State and 2ip Code

MGR |HENDERSON, DEAN R J6330-MAGIAURTN-DR, TAMPA
%o?u,wps/mw T 2309

200002169132

n

—
-05/07/97--01044--032
w203, 75 wek208, 75

w7

11, 1do hereby centify thatthe Information supplied with thia fling doos not quality for the exemption stated In Section 1 19.07(3) (), Florlda $tatutes. 1further certifythat the information
indicated on this ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver, t on an
attachmant with an address.

SIGNATURE:

GHATUAE AND TYPED OR PR,NTEO NAME OF S1GNING MANAGING MEMBER OR'MNAGEH Daytirme Prione ¥

ruste ored ip &x this repon as reguired by C r 608, Florida Statutes; and that my name appears In?}l}‘g
VEJ/ Lo KNus FHig. Mhter o249 20553

INHSE10 R(12-96)



