FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000005899 01-18-2008 95))1]9 032 ***138.75

1. Entity Name
FIFTY ACRE, LLC

Principal Place of Business Mailing Address
2603 S.E. 17TH STREET 2603 5.E. 17TH STREET
SUITEA SUITE A
OCALA, FL 34471 US OCALA FL 344717 IS
e e L B IRIRCAR SN PRI T
9301 .30 fvenue. | 2201 & 30t Arenne.
Suite, Apt. #, etc. Suite, Apt. #, etc.

S ibe. 201 Suite QO 01072008  Chg-LLC CR2E083 {12/06)

City & State

, City & State 4. FEl Number Applied For
Ocnla FL Cxalg  Fu 20~ N T et Appicatie

Zipsb‘q') \ Country L%e Zip M“] ( Country ng S. Certificate of Status Desired O ?gggq ::ffdm"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name Y - .
WIECHENS, CHRISTOPHER S . ‘Adduapeéd‘fx\.ﬁ, g'ftl%tdj-of D)
2603 S.E. 17TH STREET reet Addaga (P Q. Box Number 3 ta
SUITE A ﬁ%f%i éé, N%ﬁﬁ hl?ﬂ()‘ea
OCALA, FL 34471 . &“{f_ (.‘:Z.Ol

~ Oraly L[5,

B. The above named entity submits this statement for the purpose of changing its registered office or regisle?r'ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi nt.

SIGNATURE Churigopher S.ia Zf C hfﬂ\S !E / k) {/O%/

Signalute, typed or prinied name of registered agent end kitle if applicable. (NOTE: Ragistered AFN slgnature required when renstating) DA’

FILE NOWIl! FEE 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
TITLE MGRM {1 Delete TRLE [J Change [ Addition
NAME HIGHWAY 200 PARTNERS, LLC NAME
STREET ADORESS | 2603 S.E. 17TH STREET, SUITE A STREET ADDAESS
CITY-5T-2PP QCALA, FL 34471 CITY-ST-2P
TITEE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CHTY-ST-7IF
TITLE 3 oelete TIMLE [JChange [JAddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-209
1IMEe O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADBAESS STAEET ADDRESS
CITY-ST-ZP CIfY-5T-21P
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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
limitad liabitity company or the receiver or trustee empaweraed to execute this report as required by Chapter 608, fFlorida Stalutes.

SIGNATURE: Chris 3% 33

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytme Phona #




