2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 11, 2008 08:00 AN

DOCUMENT # L03000040898

1. Enlity Name

FRONTIER TRAVEL PARK, L.L.C.

Secretary of State

Principal Place ol Business Mailing Address
918-A DREW STREET 918-A DREW STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755
01082008No Chg-LLC CRZE083 {(12/07)
DO NOT WRITE IN THIS SPACE PRy tp— Appiad For
30-0210887 Not Applicable

$5.00 Additonat

5. Centilicate of Status Desired O Fee Required

8. Name and Address of Current Reglistered Agent

BEVINS, RICHARD DO NOT WRITE

785 TERRACE ROAD

DUNEDIN, FL 34698 IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its rag sterad office or registered agent. or bath, in the Stata of Florida. 1 am famil.ar with, and accept
Ihe obhigations of registerad agent.

SIGNATURE

Signature. typad o printed name of ragistared agent and btle il apphcabis {NOTE- Registarad Ageni mgralure raquired whan renstating) DATE

FILE NOW!!! FEE I8 $138.75
Aftor May 1, 2008 Fee wlill he $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BEVINS, RICHARD

SIREET ADDRESS | 785 TERRACE ROAD
GITY-$1-ZIP DUNEDIN, FL 34698

7l 5‘-=‘| o0 [y
LE MGR [, JI{D{,EE_II—WIZ’]'I}!% ::jl—i'n‘jr 13375
NAME INTER VIVOS PHYLLIS HUBER TRUST LELe Ly ol e e i D
STREET ADDRESS | 918-A DREW STREET
CiTY-51-21° CLEARWATER, FL 33755

TITE MGR
NAME BALES, PHILLIP A

STREET ADDRESS [ 1147 CHEROKEE RQAD DO N OT WR ITE

City-s1-2IP TOWNVILLE, SC 29689

TTLE MGR IN THIS SPACE '

NAME BALES, BARBARA S
STREET ADDRESS | 1147 CHEROKEE ROAD
CiTY-ST-21IP TOWNVILLE, SC 29589

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE
NAME \
STREET ADDRESS
CITY-ST-2IP

. " Lo ke

11. | heraby certily that the infarmation supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and thal my signaturs shall have the same legal effect as it made under oath; thal | am a managing membar or manager of the
lirmited liability co r the recaivar or trustee empowered 1o execule lhis report as required by Chapter 608, Florida Statutes

SIGNATURE: l(ﬂ/la‘wl‘?bé()lﬂjg 1{0‘3/(7? 6277‘/?2‘/3{/9

SIGNATURE AMD OR PRINTED NAME OF SIGNING OR AUT| HREPRESENTATIVE Date Daytwna Pognas ¥




