FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT S A £ itat
DOCUMENT # L05000114663 ecretary ot dtate
01-22-2008 90123 Q30 ***138.75

1. Entity Name

HIGHWAY 200 PARTNERS, LLC

Principal Place of Business Mailing Address
gﬁ(%S S.E. 17TH STREET gﬁ({% S.E. 17TH STREET
UITE A UITE A
OCALA, FL 34477 LS OCALA, FL 34471 US BUU 2945
T T [ DT
QD01 56 3§+h Avenpe | S901 SE 30th Aveaug
Suite, A%iéatc Suite, f;pg;etc. I 01072008 Chg-LLC CR2EV83 (12/06)
Ci State City & State 4. FE! Number Applied For
cala FL Craa  FU QO - Y3y A3 Not Appicabie
Zip Country . Zip Country " . 5.00
_'3‘_4\,15)]___ L’)E)Q aqk"j l Lbﬂ 5. Certificate of Status Desired O ?ee Reqadr:dub"iﬁ
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' [ .
WIECHENS, CHRISTOPHER S — \k)ég_(é\'ﬁm‘.;l NCtletiﬁ)P\'W 9.
2 17T TREET ree rags (P.O. Box Number ig Not Acceptable
2603 S.E. 17TH STREE Er o A rise
OCALA, FL 34471 &“be C;X)\
* _Ocala FL | S

8. The above named e Smelts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r r_ed_ agent. /
— Clriskockes S Wiechens \[3/0%
DATE |

SIGNATURE
Signature, typed or_prinled name ol registered agent ana litk  epphcable. (NOTE: Registered Agbnt signature requited when relnstating)
FILE NOWII! FE'E_,IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . [ petete TTLE O change 7 Addition
NAME JENNIFER LYNN WIECHENS REVOCABLE TRUST NAME
STREET ADDRESS | 2603 S.E. 17TH STREET, SUITE A STREET ADDRESS
CHY-ST-ZIP OCALA, FL 34471 CITY-ST-2P
TITLE MGRM ] oelete TITLE [ Change [ Addition
NAME CHRISTOPHER SANDCN WIECHENS REVOCABLETRUSi NAME
STREET ADDRESS | 2603 S.E. 17TH STREET, SUITE A STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34471 CITY-ST-21P
e | T 3 oelete HILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TALE [ Deiete TTLE {J Change [T Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
THLE 3 pelete TLE [OJChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -51-21P
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the regeiver or trustee empowered o exacute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: Chrickopher S Wiechens \[75/03 39 (a2 32

TURE AND TYPED OR PRMEWWGM MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baytime Phons 4




