2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # L00000011193
vttt Secretary of State
of 3 o ok
RANCH EQUIPMENT, L.L.C. 03-12-2004 90229 011 55.00
Principal Place of Business Mailing Address
311 LAKE MARKHAM ROAD 311 LAKE MARKHAM ROAD
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 '(11/03)
Ciy & State City & State 4. FEI Number Applied For
01-0642714 / Not Applicatle
Zip Country Zp . Couniry 5. Certificate of Status Desired ?eseggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTELLO' JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
SANFORD FL 32771
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o7 regislered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE 8
Signalure, typed or printed name of reqisteren agent and ttle it applicable [NQTE: Registered Agant signature ragurad whan reinstang) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
- TITLE P [ Delete TITLE [ Change [ Addition
NAME CASTELLO, JOSEPH M NAME Cp
STREETADDRESS |SH-AE-MARK Ad-RE— sreTaoress | 330 LakKe nadkhs '74 '
~ /
OTY-ST-7P  |SANFORD FL 32771 CY-57-2¢ Sanforldd, [T 3277
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delete TITLE [JcChange  [] Addition
HAME ——— - e s ees e oM HAME - —- . .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [T7 Delete TTLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e i 3 Delete TITLE [ Change [ Additicn
NAME - . . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

1. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

2/06/6y __r7/rey-7677

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 le ayhme Phone #

SIGNATURE:

SIGNATURE. AND




