2007 LIMITED LIABILITY-COMPANY FILED
ANNUAL REPORT .

Feb 16, 2007 08:00 AM

DOCUMENT # L0B000000086 Secretary of State

MOUNTAIN CAMPGROUND, LLC

Principal Place of Business Maiting Address

1227 TOSCANO DR, 1227 TOSCANO DR.

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
01092007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THlS SPACE 4, FEI Number Applied For
: 20-4505712 Not Applicable

5. Certficale of Status Desired [ gg-ggqlm‘“""ﬂ'

8, Name and Address of Current Registered Agent

77 TOSANO DR DO NOT WRITE
NEW PORT RlCHEY, FL. 34655 IN TH IS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typea or printed name of regikiarad agent and ttie f appicabie. {NOTE: Registered Agent sigratura required when reinstiting) 1 CATE
Fiting Po Is $50.00 02/ 27/ 07-B025-002 50,00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BESNARD, JOSEPH L

STREET ADDRESS | 1502 RIVERSIDE DRIVE
CITY-ST-2P TARPON SPRINGS, FL. 34689

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TME
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CiTy-ST-11P

TME

NAME

STHEET ADDRESS
cmy-S¥-721p

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

41. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

/
SIGNATUREO@ V4 k/// f .var@ 2%/é‘7
mma»rﬁmmon S o/ 7

U
Loy .
SANTED NAME OF SIGNING TANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE

Daytime Phone #




