2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L94000000360 ecretary of State
" EnutyName 04-27-2005 90021 027 ****50.00
BLUE RIDGE SPRING WATER, L.C. o '
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD., ‘S~ 101 E. KENNEDY BLVD., SH=4270—
SUITE 3030 SUITE 3030
TAMPA FL 33602 TAMPA FL 33602
wSuite, Apt. #, elc. Suite, Apt. #, elc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
59-3252769 Not Applicable
Zp Country . e Country 5. Certificate of Staius Desired [} fi'ggqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
};'()E{\IE)EKRgl\?SégYE%T.\?D STE 3030 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3030
TAMPA FL 33602
City FL Zip Code

8. The above hamed entity 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 registerad agent,

SIGNATURE
Signature, typac or printad nama of regrstared agent and tille 4 applicable (NOTE Registared Agant sgnalwe requied when rainstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TLE MGR O Detete TLE O change [ Addition
NAME HENDERSON, DEAN R NAME
SIREETADDRESS | 101 E. KENNEDY BLVD. SUNTE 3030 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST1-2IP
TILE . [ pelete THLE O change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1- 2P
TIILE [ Detate TITLE {1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IF
TITLE [T tetete THLE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiY-St-2IP CITY-S1-2IF
TILE 3 pelete TITLE . O change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-Si-7ip CITY-S1-7IP
TLE O Datste TIHE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accuratg and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

fimited liability company orfhe receinowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % ﬁ¢ﬁowv, @ & }/ /ﬂﬁa /%méx—/ ‘Z Y65 (H/Vi)%ﬁééi.ﬁé
Dale

SIGNATURE A'f YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU’HONZED RgFRESENTAlWE " Daytens Phone #




