2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D MENT # L94000000300 .
DOCUME:; Apr 23,2007 08:00 AM
I Secretary of State
BLUE RIDGE SPRING WATER, L.C. ry
Principal Place of Business Mailing Address
100 NORTH TAMPA ST 100 NORTH TAMPA ST
SUITE 1835 SUITE 1835
TAMPA FL 33602 TAMPA FL 33602
us us
2. Principa!l Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)

City & Stale City & Stato 4, FEI Numbor Applied For

58-3252769 1 Notl Applicable
20 " Counlry ™ 2p Country 5. Cortilicale of Staws Dosired 0 gi.ggﬁ?;ﬂnonal
6, Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

HENDERSON, DEAN R
100 NORTH TAMPA ST

Slreel Address (P.O. Box Number is Not Acceptabla)

SUITE 1835
TAMPA FL 33602

Cily FL Zip Code

8. The above named enlity submils this statement for the purpoese of changing its regislered oflice or regislerod agont, or both, in the Stale of Florida | am familiar wilh, and accaepl
Ihe obligations of regisiered agent,

SIGNATURE
Synalure, yped or ponted nan e of regisipred ngunl and Lig 4 apphoat ke, {NCTE Reqslered Agenl signalute raquited win i rainsiahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Delete {1 [ change [ Addibon
RAME HENDERSON, DEAN R NAM
SINETADDRISS | 100 NORTH TAMPA ST SUITE 1835 SIPIL ) ADDIY 55 PO0a00T22334 .
Cv-Si-Ar | TAMPA FL 33602 EIY-51- AP [=/02/07- %;’I]i_itl 0% 50,00
fnm 3 Delere mi O ohangn [ Adcman
NAME NAMI
SIRIET ADDIY 55 ST TADINY S5
CIy-sI- 2P CHY-S1-707
N O peleie it Ol change  [7] Ackntion
NAMI NAMI
STREET ADDRFSS STRTTADDIY S8
GIY-SE-ap CIY-51- 4
HiLe [ Detote mn [J Change ] Addition
NAME NAMI
STREET ADORESS SIRETADDR 88
CyY-s1- 2P ClY S1-21
e [T Delete nite [Dchange [ Addition
NAMD WA
SIRELT ADDRISS SIRTHTANDRYSS
ciy-s1-211 CIY-ST-7IP
1L, [C) pelete mr [JChange [ Addilion
NAML NAMI
SIREE] ADDRLSS STHEFTADDIESS
CITy-S81- e ClIY-S1-4IP

11. | hereby cerlify that ihe inlormation supplied with this iling docs nol qualiify for the cxemptions contained in Soction 119, Florida Stattes. | further cerify thal Ihe information
indicated on this report is rue and accuralo and thal my signature shall have the same legal effoct as if mado under oath; lhal | am a managing member or manager of the
limited liabtlity company or th civer of ruskeo ampowgred fo exocule this report as required by Chapter 608, Florida Statules. 09, .

SIGNATURE: i, Mua 4474.«&// / (G 0F 594£.595% o

SIGNATURE AND rfm—:n OR PRINTED NAME OF SIGNIKG MANAGING MEMBER, mumén OR AUTHORIZED REFRESENTATVE [ Dayline Phona +




