. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L94000000300 Secretary of State
1. Entity Name
05-01-2006 90042 038 ****50.00
BLUE RIDGE SPRING WATER, L.C.
Principal Place of Business Mailing Address
- - ; - o
- - IURTERIACR
2, Pnncipal Place of Business 3. Mailing Address
OO MeldTH TEMARST] e
16, ApL. #. etc. Suiie, Apl. % € 15t MOORE CR2E083 (10/05
Site 183y —> * o
City & State = City & State 4. FEI Number Applied For
-ﬂsm/ﬂ,q-, £, 4 Mu 59-3252769 Not Applicable
Zi Country Zip Country ) . 5.00 Additi
3[}3{@0 e /[; brr &, S. Cerlificate of Status Desired O fee Flequirecllmnal
6. Name and Address of Curren\hegistered Agent 7. Name and Address of New Registered Agent
Name .
HENDERSON, DEAN R
- d - Steet AddreAssf Wb ar igbiot A?’g‘ao?
—~SUHFE3030—
JAMPA-FL33602— .géa fe /€35

Cilymjﬂl FL zlgugeéd;/

8. The ahove named erlity] submns thig

tatemen} for the purpose of changiry its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refist ent Ly
SIGNATURE [:AL(JZ/QV /’ﬁ < L T - OF
”",.J?!WD“"‘ ?r pudﬁ-d name ul'(_ﬂl:,lueg sfjent ang 3 .up applicable. (NO‘EE H\,ummrw Ageni signatia e reguired whan rensluung) DATE
wad-irsa;,? o ; i
. ! ”Due By May 1, 2006 . ‘;;?“t

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TME Garme ‘MCMnge [CJ Addition
NAME HENDERSON, DEAN R NAME
STREET ADDRESS |101 E. KENNEDY BLVD. SUITE 3030 STREET ADDRESS /'z'a Aot TH# TRI08 S Seedfe /F35
OM-SIZP I TAMPA FL 33602 CITY-ST-2P T g ediec 23460
e 1 Delete TITLE [l Change  {ZJ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE I elgte TIE [3 Change [ Addition
HAME . A namr
STREET ADDRESS STREET ADDRESS
on-st-me CITY-§3- 2P
TITLE 2 Delete TE ' O change [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-§7-2IP CITY-ST-7P
TIvE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE 1 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this 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 managerjf the

limited liability company or the iver :ﬁ empowered o execute this report as requi Chapler 608, Fiorida Statules. ( g/a
SIGNATURE: Mﬁ/ NS L/ -20-06 Jpd-F2 %0

SIGNATURE AND TYfED OR PRINTED NAME OF SIGM‘NG M.AN'A(?NG “EHBE?MAMAGEH OR AU'P"?OR[ZED REPRESENTATIVE Daa Cayvme Phone #




