2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L99000005537
1- Bty Nare ecretary of State
o ok e sk
BLUE MOON BOTTLED WATER L.L.C. 04-22-2004 50354 049 **#50.00
Principal Place of Business Mailing Address
4429 PRODUCTION CT. 4429 PRODUCTION CT.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2. Principal Place of Business 3. Mailing Address ”lllll" |m ||”’ ||w || ‘ Il’ m m}
Suite, Apl. #. eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3611981 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNELL, VICTOR

4429 PRODUCTION COURT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL Zip Code

8. The above named 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 accepi
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title it applicaile. (NCTE. Registered Agent signature required when renstatng) DATE
) : EILE NOwLY FEE_lS $50.09',- Lo

“Male Check Payable to Florida Department of State:

.. ../ .DueByMay1,2004 7L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change [T Addition
HAME DAMRON, RICK NAME
STREET ADDRESS § 4429 PRODUCTION CT. STREET ADDRESS
Cry-s1-2if TALLAHASSEE FL 32310 CITY-§7-ZIP
TILE MGRM T oelete TILE ) Change  [] Addition
NAME BRUNEL, VICTOR NAME
STREET ADGRESS | 4429 PROQDUCTION CT, STREET ADDRESS
CITY-St-21p TALLAHASSEE FL 32310 CrY-ST-ZP
TLE 3 pelete TITLE {7 Change [T Adaition
NAME . : MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-Zip
TITLE O oetete TIME [ Change  [] Addition
NAME NAME
STREET ABDRESS - - STREET ADDRESS
CITY-ST-21P § onv-st-zp
TMiE O Celete LR {3 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P" + CHTY-ST-2IP
TIRLE [ Cetete TMLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: VM@ \jeton iRume [l H-/504 57 P76

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayarme Phone #




