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

ANNUAL REPORT Secretary of State
DOCUMENT #L07000061533 01-18-2008 90019 047 ***138.75

1. Enlity Name
GCLDEN POINT PROPERTIES, LLC

Principal Place of Business Mailing Adcress :

2603 S.E. 17TH STREET 2603 S.E. 17TH STREET | B[)UBZ“\-B

SUITE A SUITE A

OCALA, FL 34471 LS OCALA, FL 34471 S

S T S [ I A e

2201 S€_20th Avenue DA0| &£ oth Avenue,
S%i\ﬁé 9‘;‘" | 5”5"3’: ‘é”' '3‘:30\ 01072008  Chg-LLC CR2E083 (12/06)
CiotyiState F'L_ City & S!aie FL 4. FEI Number ab OSL‘I . \(" CI Applied For
3 Fa - 1118) Not Applicable
Zip la Country Zip Country A . $5.00 Additional
Sqq'] \ usﬂ 3qqq | Usﬂ 5. Certificate of Status Desired O Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . .
WIECHENS, CHRISTOPHER S LJ; 2chens . Chastopher S

2603 S.E. 17TH STREET Street Address (P.O. Box Number is Not Accepg' ble}
SUITE A

OCALA, FL 34471 &)l{’ﬂ O

“ Ocsla FL | “®*3uq71

8. The above named entity sylsmits 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 cbiigations of ragj agent.

SIGNATURE CthmD\'W 9. Wl@d’\(ﬂi) D!\!t%/ 0%

Signature, Md or printed name of 1egistered aqﬁt and litle It applicable. {NOTE: F‘glslersd Agent signatura required when reinstating)

FILE NOWII FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [T pelete TILE [Ochange [ Addition
NAME HIGHWAY 200 PARTNERS, LLC NAME
STREEY ADDRESS | 2603 S.E. 17TH STREET, SUITE A STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34471 CIry-§T- 2P
TITLE 3 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 1 O Delete TE [0 Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP
TME O Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
e ] Detete MLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @L Christooker O.Wiechens \m‘?lO% 3 - (3 A

SKIRATURE AND TYPED OR PRINTED NAME MANAGING MEMBER, HANAGER.‘ OR AUTHORIZED REPRESENTATVE Daytime Phona #




