File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL BEPORT g

FLORIDA DEPARTMENT GF STATE
Katherine Harrls
Secretary of State
DIWISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

2440 NE 115TH AVE.

DOCUMENT # L927000000717 |
BEN’'S HITCHING POST CAMPGROUND, L.C.

SILVER SPRINGS FL 34488

HH-H ARY GF STATE
MG B EGERURATIONS
COFMN-a [N S 16

1a. Principal Piace of Business Address

2440 NE 115TH AVE.
SILVER SPRINGS FL 34488

2 Principal Piace of Business

2440 NE 115TH AVE.
SILVER SPRINGS FI. 344838

City

“Buite, Apt #etc.

2a, Mailing Address 4, Dale Organized or Qualhied | 3a. State of Formalion
06/26/1997 FL

Suite, Apt. ¥, elc. - 7 “Suite. Apt_ ¥, elc, - A

uite, Apt. #, elc Suite, Apt. #, elc F FETRGTDe

D Applied For

- —_— e —_— 3

City & State City & State 59-3453610 [:] Not Applicable
_ o | & Dateof LastRepol | 6. Cerlilicate of Slatus Desited

pals) Country 21p T Country

34955 |manion 3 qqy% R 03/11/1998 | EOERERECARNT(

7. Name and Address of Current Regmlered Agent B. Name and Address of Now Registered AgenvOflice
Name

SCHULTZ, PATRICIA

L Y
Street Address (P.O. Box Number is Not Acceptable)

S

- 7":;:’ “ZipCode

_

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limiled liabilty company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by athrmabve vate of a majoridy ot the members. | hereby accept the appointment

SIGNATURE _ _ . . Ll e . DATE

(Huggeat st Age Acdentt g Appewiw e b (BOTE He g e o e b oo fopate ot e 0 e
10. Title Managing Members/Managers Business Street Address City. S1ale and Zip Code
MEM | SCHULTZ, PATRICIA 2440 NE 115TH AVE. SILVER SPRINGS FL
MEM | SCRULTZ, LEROY SR, 2440 NI 115TH AVE, GILVER SPRINGS FL
“

R W I e T 4

SREANE A -0 092 -0 D
FaRl0n T sk 100, TN

attachment with an address

SIGNATURE:

SR TUIHE AN TYRL O

L LT B 2 e S T N R T A A AT TR

11 | dohereby certily that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes  Hurther certity that the information
indicated on this annual repert is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am a managing member of manager of the
limited bability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an

4 3199 3524259213

INHSE10 R [12-98)




