File on or betore May 1, 1999 or Limited Liability Company will be
subjecl to a $ 400.00 LATE FEE.

- ‘ ] FIED
L[MLTED L|AB|L|TY COMPANY 4. T3 FLORIDA DEPARTMENT OF STATE SE,CRE]AHY ﬂf ]'
ANNUAL REPORT : Katherine Harrls OIVIEIAN OF CORPCRAT mus

Secratary of State
DIVISION OF CORPORATIONS

1999

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

Y mias aning Comeny DOCUMENT # L4 300
BLUE RIDGE SPRING WATER, L.C. 1a. Principal Place of Business Address
500 NORTH WESTSHCRE BOULEVARD, #445 500 NORTH WESTSHORE BOULEVAR
TAMPA FL 33609 TAMPA FL 33609
2 Principal Place of Businaess 2a. Mailing Address 3. Date Organized or Qualhed | 3a. Swate of Formation
06/27/1994 J FL
Suite. Apt #, elc. | Suite, Apt #, eic D . T S _
4. FEi Number D Applied For
S = AR
City & State City & State ’ i Ty 58-3252769 T:' Not Applicable

S -~ I8 DawofLastReport 6. Certificate of Status Desired
Zip Country Zip Counlry
05/01/1998 | IR )

7. Rame and Address of Current Regislered Agent B. Name and Address ol New Registered Agent/Otfice

Name
HENDERSON, DEAN R

500 N. WESTSHORE BLVD., #445
TAMPA FL 33609

“Bwreot Address (P-O. Box Number is Not Acceptable)

SR | LN BT PG LR T WL R
fm‘ W o AT TR R TITE

S »HH.... % !H.&I.' A
City Zip Cod /}

FL

9, Pursuant ko the provisions of Sections 608 416 and 608.508, Florida Statues, the above-named limited hability company submits this statement for the purpgsjo?changmg
its registered office or registered agent, or both, in the Stale ol Florida. Such ¢hange was authorized by alirmative vate of amajority of the members. | hereby accept # appaintment
as registered agent, and accept the obligations.

SIGNATURE _ __ . __ . .. . DATE
(Froregrg rodl gt Bevvgilvrg Appos e i) AP TE Fepandoed dig s sagral v Tt 1 "
10. Tile Managing Members/Managers Business Street Address City, State and 2)p Code
MGR | HENDERSON, DEAN R 500 NORTH WESTSHORE BOULE\[' TAMPA FL =24 ((0 ‘/7

11. 1 do hereby certify that the informahan supplied with this iling daes not qualify forthe exempbon stated in Section 119.07{3){i), Florida Statutes  Hurther cerhly that the information
indicated an this annual report is irue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the

limited liabiity company or the recejfer {r trusle powergg to execute this reporl as required by Chapler BO8 Florida Statules; and that my name appears in ck 10, gron an
attachment with an address I J’/jj

SIGNATURE: ng@%iA/ /”Mpi Méurﬁc’fz/ 74 27 99 jﬂ/ﬁﬁz

&t(\i TUFE AR TFEE HIINHIJ L Lt rrl PRI Mlh [ERITS P ARES

INHSE 10 R (12-98} AN B ﬁe,ud,a(Soﬂ



