Flle on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

Er—— e, e
FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee
2 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

ame and Malling Address DOCUMENT #

of Limited Liability Company L97000000717

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscrelary of State
DIVISION OF CORPORATIONS

tLthr

1a. Princlpal Place of Buslihess Addrass

BEN’S HITCHING POST CAMPGROUND, L.C.
2440 NE 115TH AVE. 2440 NE 115TH AVE,

SILVER SPRINGS FI, 34488 SILVER SPRINGS FL 34488 !5/
2 Prncipal Place of Business 2a. Malling Address .. | 3 Date Organized or Qualited | 3a. Stata of Formation
Sufte. Apt. W, elc. Suila, Apl. ¥, etc. 5{3 097 L
q 3‘/ 5 - 0 D Applied For
City & State City & State -~ ol ' - D Not Applicable
75 o b Sy [ 5. Date of Last Repon 8. Certfficate of Status Desired
SB TS Additionast Fee Reguod D
7. Name and Addross of Current Registered Agent 8. Name and Address of New Reglstered Agent/Qffice
Name
ggggLEg ' 1 ig‘gﬁIg\I}%‘ i Sitesl Address (P.0. Box Number Ts Not Acceptable)
SILVER SPRINGS FL 34488 S T
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this stalement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations. - P ' /
SIGNATUFIE / . 7 <14l DATE

- (Rogustared Agenl Accepting Appmn@MOfﬁ ROQIStArea Myoin ongiw.—. - . . 78l when reinstalinh)
10, Tille Managing Members/Managers Business Streat Addrass City, State and Zip Code
MEM | SCHULTZ, PATRICIA 2440 NE 115TH AVE. SILVER SPRINGS FL
MEM | SCHULTZ, LERQOY SR. 2440 NE 115TH AVE, SILVER SPRINGS FL

o2 nRsss——1
S T T 50011
w100, TS ARk1E8. 7D

[
11, Idohersby certity that the information supplied with this filing does not qualify for the gxemption stated in Section 118.07(3) (i), Florida Statutes. liurther certify thatthe information
indicated on this annuat reper is trive and accurate and that my signature shgfl hava tfe same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to a Statutes; and that my name appears in Block 10, or on an
attachment with an address. /gy

SIGHMATURIE AND TY#) f() OR PRINTE [ NAME OF SIGRING MAN}GﬁG MEMBER OR MANAGER / Calo Dayumio Phorwe 4




