2004 LIMITED LIABILITY COMPANY
ANNUAL REPGRT (AR) FILED

Jan 28,2004 08:00 AM

DOCUMENT # LS7000000717
1. €ty Name Secretary of State
BEN'S HITCHING POST CAMPGROUND, L.C.
Prncipal Place of Business Maiing Address
2440 NE 115TH AVE. . 2440 NE 115TH AVE,
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt. # erc. Suite, Apt. #, aic, MOORE CR2E083 {11/03)
City & State City & Sate 4. FE! Numbor — T TApphed For
. 59'345?6 10 Mot Applicatle
Zip Country Zp Country 8, Certificate of Staws Desired | $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agem 7. Hame and Address of New Registered Agent .

Name

g%uhéz{ TPS%FLR,{E\EI%. Sireat Address {P.O. Bax Numbet is Not AccepTabie}

SILVER SPRINGS FL 34488

Caty FL ] Zip Code

8. The above namead entily submits thes statement for the purpese of changng is registered office or registerad agent, or bath, in the State of Ficrida | am famitiar with, and aceemt
the cbligatons of regiSred agent. L "
A A i S M N B > )
P i L) T, T s =
e typod df grnted raMe of regrstersd agan and &2 f appheiiye. (NGTE g Agen Sig WHERN tenstalng) DATE

SIGNATURE,

FILE NOW1!t FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES o
anE MEM Z peere TRE O change [ Addition
HAME SCHULTZ, PATRICIA NANE

STRECT ADDESS | 2440 NE 115TH AVE, STREET ADORESS ONGOOGTEL 36

§W-5T-7¢ | SILVER SPRINGS FL 34488 oY- S0 2P 01728, 04-P0042-012 55,00 .
HE MEM 5 petete T O] Change 1 Addition
HAME SCHULTZ, LERCY SR HANE

STRFET ADBRESS | 2440 ME 115TH AVE. STREEY AGDRESS

CITe-SI-22 | Sl VER SPRINGS FL 34488 GTY-§7-2P _ e e
HILE T Delete TE 3 Change 3 Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CHY-81- 1% Clty-87-44p

TE T Datete TIE 3 Ghange [ Addison
NAME HAME.

STREET ADDRESS STFEF? ADDRESS

Ciy-S8I. 0P tny-sr.- e

T 1 Detete il [ Change [ Addition
HANME Nab

STREET ADGRESS STREET ADDRESS

Ly - 57-21F Y- 5T- 21

Lt 1 Celete TiTE [J Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADSRESS

{HTY-57-2ip Lrr-381- 1%

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(341), Florida Statutes. { further certify that the informaton
indicated on this report is true and accwate and that my signeiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirsied Habikty company or the et or irustes empawered o execute s repor as required by Chapter 508, Florida Siatutes.

/23 24 33 as sas3

Bayarme Prone &

S IGNATngE :

ATURE ANDFYBED OR PRINTED NAME OF SIGIING MARAGING MEMBER, MANAGER, Of AUTROMIZED REPRESENTATIVE




