2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000051793

1. Eniity Name

RANCH TRUST PARTNERS, LLC

Principal Place of Business

1701 S.E. FORT KING STREET
OCALA, FL 34471

Mailing Address

PO BOX 1478
OCALA, FL 34478

2. Principal Place of Business 3. Mailing Address

Sune Apl #, elc. Suite. Apl. #, elc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90281 042 ****50.00

 NURIOR R AR

f
Il

GALLOWAY, MARY CAROLYN
1701 S.E. FORT KING STREET
QCALA, FL 34471

01202005 Chg-LLC CR2E083 (10!03)
City & State City & Siale 4. FEI Numbgr Applied For
;)ﬁ- j é‘? 79 y\j Not Applicable
ap Couniry 2p Cauniry 5. Certificate of Status Oesired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

« FL | Zip Code

the gbligaticns of registerag agent.

SIGNATURE

8. Thie above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiwe. typed oF prnted name of registered egent and itle f applcanle,

{NOTE: Registered Agent signature ragured when rénstatng)

DATE

1

ad

~ Filing Fee Is ‘$50.00°
Due by May 1,-2005

ck
Florida: D¢ artmen! of State

9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES
T TILE . O Detere JMLE [ thange  [3 Acdttion
e g mtu é‘ //Wﬁ F
STAEET ADDAESS STAEET ADORESS | ] g / y=3 5'7/ e
CY-51-2P , CiTy-51-21 ool F:/ 17 yzr '
mE . C ' T Delete E ' ' - ) O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST- 2P
TITLE O Delete TTLE [ ctange  [T) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CY-§1-27
L ] oelere e {Cchange [ Aguition
NAME HAME
STREET ADDRESS - STREET ADDRESS | -
CIY-S1- 2% oY-S1.27
TTLE T oelee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-§1-2F oiy-§1-29
THLE O Delete LE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-2P CY-3-2P

vSIGNATURE ﬂ//@l{/

11. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that lhe information
indicated on this reporft is rue 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 ihe
limiled Hability company or the receiver or rustee empowered 1o execute this report g requued by Chapter 608, Florida Statutes,

N

ﬂ’lfrﬁy C fs

Vvirey
=2 /W DY FI P76 OF

SIGNATURE AND 'n‘h:p.oa PRINTED N

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE?ESEWVE "—// Dae ¥ F

Dayurme Phane #

N



