FILED

Apr 05,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000051793 04-05-2006 90017 018 ****50.00

1. Entity Narme
RANCH TRUST PARTNERS, LLC

cUULGYY3

Principal Place of Business Mailing Address
1707 S.E. FORT KING STREET PO BOX 1479
OCALA, FL 34471 OCALA, FL 34478
s Fram T v (NGB AR ORI
Y0 SE |77 SF _
Suite, Apt. #, efc. Suite, Apl. #, elc. 03292006 Chg-LLC CR2E083 (11/05)
Cily & Sta City & State 4. FEI Number Applied For
Orate L 20-2627053 Nol Applicanic
jZipyL/ 7/ C/O)?IZ/ P ap Country 5. Certificate of Status Desired (] Eese'gg:l':f:c:“o"a'
i
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. - = Name - =
GALLOWAY, MARY CAROLYN : Sha Adess O Bor o A o
1701 S.E. FORT KING STREET reg} Address (L0, Box Nurber is Not Accepiable
OCALA, FL 34471 yp L E 1771 J)‘/?’
City Zip Code
2ra /4 FLI w7/

8. The abave named entity submits this stalemenl for the purpose of changing iis registered office or registered ageant, or both, in the State of Flerida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Sionatue, typed of prated name of registered agent and titie applcable. (NOTE: Regstered Agent signanxe requred when renstatng) UATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES
TILE MGR O pelete TILE [ Change  [] Adaition
NAME GALLOWAY, MARY C RAME - 7 7(_
STREFT ADORESS | 1701 SE FORT KING ST sweaness | QYo 5TE J7TA S
Om.S-2P | OCALA, FL 34471 ciy-57-2p Ocale  Feo 3 Yy2fF
TITLE [ petete TLE [] change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CITy-S1-2p
TITLE [ Detete TITLE (Jcnange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.21P CiTy-sT-219
TILE 3 Delete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TILE = [ Delete WL [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execule this report a required by Chapter 608, Florida Statutes.
j AUTHORIZED REPRESENT, Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME 07! CHINGWHAGING

- ) L



