)

" ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Feb 27,2006 8:00 am

DOCUMENT #L05000114663

1. Entity Name
HIGHWAY 200 PARTNERS, LLC

Secretary of State

02-27-2006 90432 023 ****50.00

Principal Place of Business Malling Address
2603 SE. 17TH STREET 2603 SE. 17TH STREET
SUITE A SUITE A ' 20011285
OCALA, FL 34471 S OCALA FL 3441 IS y . I :
i | |
= v A G 0O
Suite, Apt. #, etc. Suite, Apt. #, otc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- H19 10| Not Applicable
Zp Country e Country . Certlficate of Status Desied {7 ?22&3“:;‘“'

6. Name snd Addross of Current Registered Agent

7. Namo and Addross of New Registerad Agent

WIECHENS, CHRISTOPHER §
2603 SE. 17TH STREET
SUITEA

OCALA, FL 34471

"Name

T T e e 1

Street Adgdress {P.0. Box Number is Not Acceptahie)

City

FL l 2Zip Coda

8. The above named entity submits this statement far the purpose of changing Its registered cffice o registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prmead reme of regeered sgend Bnd tis if applcabis. {NOTE: Regrannrnd AQse signiturs rcuerdd whin Rinstaing) DATE
Filing Fee |3 $50.00 Make check psyable to
Dllengy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Delete TILE [ Changs ] Addltion
NAME WIECURT, LLC NAME
STREET ADDRESS | 2603 S.E. 17TH STREET, SUITEA STREET ADORESS
CTY-ST-2F | QCALA, FL 34471 Cy-§7-ZP
TLE MGRM O perte TILE O Crange [ Adgition
NAME GEORGE R. MCCOY TRUST NAME
STREETADDRESS | 7 E. SILVER SPRINGS BLVD., SUITE 208 STREET ADDRESS
ory-s-2P | OCALA, FL 34470 CITY-§T-ZP
TME MGRM {3 Dekete TME [ crange [ Acdition
NAME HAMMETT, JERRY NAME
. STREETADORESS . 1812 N.E. BTH AVENUE .. . . _ e o wrw—o [ STREETADDRESS | _ . . o o o e e e s w
CITY-ST-2P OCALA, FL 34470 CTY-ST-2P
TLE 7 delete TILE Ol change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2P
TME T bekete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY-ST-2ZP
TNE 3 betete TILE 3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CTY-§T-2p

#%. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
ingicated on this repost s rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
of trusiee empowered 0 exacute this report as reguired by Chapter 608, Florlda Statutes.

limited lablilty company or th

SIGNATURE: __

Aulaon,  Ferum-daa
Date

CR PRINTED NAME OF SIGNING MANAGING REMSER, MARALER, R AUTHORIZED REPRESENTATIVE

Daytime Phons #




