2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L97000000717

1. Entity Name

BEN'S HITCHING POST CAMPGROUND, L.C.
Principal Flace of Business‘ o . I\:*Jaj!ing Addréss T
2440 NE 115TH AVE, . 2440 NE 115TH AVE.
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
L 3
2. Principal Place of Business . — |3 Mailing Address o HIIUI

FILED
Jan 21, 2005 08:00 AM
Secretary of State

|

|

Jill

)

Il

Suite, Apt #, etc. _ Suite, Apt #, et 15t MOORE CR2E083 (10/04)
City & State o City & Stats 4. FEi Number ] Applied For
59'3453610 Not Applicable
p Ceuntry Zip Couniry 5. Certificate of Status Desired m $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T -] Name D )
SEEUIF\]EZ{ 1P5ﬁ-LR.IE\1;E Sireet Address (P.O Box Number is Not Accepiable)
SILVER SPRINGS FL 34488
City - FL Zip Code

8. The above named enfity submits this statament for the purposa of changing its registered affice o registered agent, or both, in the State of Florida. 1 am amiliar with, and accept

the obligations of registerad agent.

SIGNATLRE Signatura, tyned of pratod name of ragrstered agant ang "i_h i applvahle TNCTE Fagistored Agant sighatule tequirad when reimstating} = . “OATE
————— S T e e e S FTery a5
LE NOW!!Y FEE 1S $50.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10 i AGDITIONS!CHANGES j o
TLE MEM [ Delete TLE o o (Jchange [ Addilion
g SCHULTZ, PATRICIA Nk e Ry '
' 0134 U5-HLUIAT~018 55,00
SIRECT ADDRESS | 2440 NE 115TH AVE. . | STREET ADDRESS ST L ! e b PER
Oy st-ap - 1SILVER SPRINGS FL 34488 CITY-Si- 2IF
UiLL MEM - o - 7 Dalete ’ e 0 Change' —[_;JiAddi{inn
HAMY. SCHULTZ, LEROY SR MAKSE
STREET ADDRESS (2440 NE 115TH AVE. STREET ADDRESS
Clev-ST-21P SILVER SPRINGS FL 34488 CTY-51-71P
it - T Delete Tl Johange ] Addition
NAME NANE
SIRFET ADDRESS STRECT ADGRESS
oY ST-2P Qry 81 2P
e S o (TDelete = § TTE ) [ Change  [J Addition
RAML 7 RAME
STRFFT AQORESS SIRbET ADDRESS
Cily-$1-2IP Uy ST- 7P
T 17 Detete e I Change [ Addition
NAME AN
STRCCT ADDRESS SIREE T ADDRESS
Ciy-S1-1ip CHY.S1-7IF
HILE - T Oetele i [ Chenge [ Addilion
NAME NAME
SIRICT ADDRESS SIRFET ADDRESS
¢imy-g1.2P - CaY.s1 2P

11, { haraby certify that the informatian supplied with tis filing does not quallfy for the sxemption stated in Section 119.07(3)()), Florida Staltutes. | further certify that the information
incicated on this report is rue and accurate and that my signature shall have the sams legal effact as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee efmpowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: . VOW ﬂgyM

SIGNATURE ANTY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFRMWANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhima Phone &

/ /19/ns 352625 92/3
AR




