FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90041 016 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000000086

1. Entity Name
MOUNTAIN CAMPGROUND, LLC

Principal Place of Business

1502-RIVERSIDE-DRIVE

TARPON-SPRINGS F—34685
JART TosCano A

Mailing Address
SO RIVERSIDEDRIVE™

TARRON-SPRINGS FL-34689
/A7 Toscano L

St — 1 e -~ S AR R
2. Principal Place of-Business 3. Mgiling Address -/
Suite, Apt. #, etc. Suite, Apt. #, elc. 08072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
HO- Y505 712 [ otropicae
Zip Country Zip Couniry o . $5.00 Adgitional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
. _ . Name _ _
BESNARD, JOSEPH L
1502-RIMERSIDETRIVE Street Address (P.O. Box Numnber is Not Acceptable)
FARRON-SPRING 34688
JAR 7 TosCano Or.
- - .
77iniAy G 39655 Gy FL | Z°Cec

8. The above named entity submits this staternent for the purpose of chal

egistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: /g /ok

SIGNATURE _
.W%WW name of regisiered agent and tite If appicabla. {NQTE: Regsterad Agent sigratuse required when reinsiating)
Fllln%zoe is $50.00 Maks check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TMLE [ Change [ Addition
NAME BESNARD, JOSEPH L. NAME
STREET ADORESS | 1502 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL. 34689 CITY-S5-2IP
TME O Detete TLE O Change  [J Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY - §5- T CITY-$T1-2P
TME [ Delete NLE [cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P
TME [ Delete THLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-2P
TME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIF cmy-ST-ar
TME [3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-TP

11. b hereby certify that the information supplied with this filing does not qualify for Ihe exemptians contained in Chapter 119, Florida Statutes. | further cestify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liabitity company or the receiver of trusiee ered to execute this report as required by Chapter 608, Florida Statutes.

w\}DQ— »?%jé b 227011698

SIGNATURE:
SIGNATURE AND \Pﬂqﬂ) NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

2




