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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.60 LATE FEE.

LIMITED LIABILITY COMPANY <y
ANNUAL REPCRT

1998

FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oiaLlr?'-itaed Liaabn:::?v Sog\rg:rs\y DOCU MENT # L94000000Q300

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham mv??mrftf?— c‘éé’ﬁoiafsus
SBMAY -1 P12t |7

DIVISION OF CORPORATIONS

1a. Princlpal Place of Business Address

BLUE RIDGE SPRING WATER, L.C.

500 NORTR WESTSHORE BOULEVARD, #9 500 NORTH WESTSHORE BOULEVAR
TAMPA FL 33609 TAMPA FL 33609
"%, Principal Plece of Business 2a. Mailing Address 3. Date Organized or Gualiied | 3a. Stale of Formation
Sulte, Apl. # Suite, Apt. ¥, atc. 06/27/1994 FL
'ﬁ-‘_/qg #,, L/S 4. FEI Number D Applied For
City & State City & State 59-3252769 D Not Applicable
B3 oy T ooty 5. Dats of Last Repon 8. Centificate of Status Desired
58 7o Adthbonal |Fee Bequaed D
J_'U-'\ /1') 1 / ] 0 0 7
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Registered Agent/Office
Name

RENDERSON, DEAN R

500 N. WESTSHORE BLVD. , # 9 Street Address (P.O. Box Number la Not Acceptable)
TAMPA FL 33609

ulte, , etc.

LA
C
FL /

9. Pursuant to the provigiens of Secligns 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registared office or rehisisrpd ggent, of both, in Yo State of Florida, Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment

us registered agent, the \Rhlgatiops, W V
. ; /.
SIGNATURE ___| 1 v Jﬂf bate __ /= 2 ’9

{Regist®od Agent Accdping Apnanlingnl)  (NQTE Regstored Agent signature requited when reirstating)

10. Title Managing Members/Managers Busingss Straet Address City, State and Zip Code
#
< .
MGR | HENDERSON, DEAN R 500 N. WESTSHORE BLVD., #4 TAMPA FL 32t

1.1 doherebyoemfy thatthe Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repon is true gad accurale and that my signature shall have the same lega! effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the recelug g by Chapter 608, Florida Slalutes and that my name appears m?p?tﬁg)n an

| / % LAY, gf o8 £337

(]
(]
SIGNATURE
SIGNATURE AND TYPED AR F’H\NTH) NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytme Phono §




