Lt I

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000051793

1. Enlity Name
RANCH TRUST PARTNERS, LLC

Principal Place cf Business

240 SOUTHEAST 17TH STREET
OCALA, FL 34471 US

Mailing Aadress

FC BOX 1479
OCALA, FL 34478

o
INED

SRR L

A
Al
id;

Apr 16,2007 08:00 A]
ecretary of State

S

FILED

L

04102007 No Chg-LLC

CR2E083 (11/05)

4. FEI Number
20-2627053

Applied For
Not Applicable

5. Certificate of Status Desired

O $5.00 Addtional

Fae Raquired

6. Nama and Addrass of Current Registerad Agent

GALLOWAY, MARY CAROLYN
240 SOUTHEAST 17TH STREET
OCALA, FL 34471

e

i o

the abligations of registered agent.

SIGNATURE

B. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

Signaturs, typer or pritad namae of regesterad agent and itk if sophcable,

Agent

requrec when

DATE

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME

NAME -
STREET ADDRESS
Ciy-ST-ap

MGR
GALLOWAY, MARY €
240 SOUTHEAST 17TH STREET

e
NAME

OCALA, FL 34478

T T Raa A et th e b om . aedme v

STREET ADDRESS
£ay-s1- 7

TIM.E

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
Ciy-sT-ap

TTLE

NAME

STREET ADDRESS
CITy-ST-29

me

KAME

STREET ADDRESS
GITY-ST1-2°

AR
‘.1|||\fﬂ.1. e il e

v IR

SIGNATURE: ..

SIGNATURE AND

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTA’

11; ! hereby certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter
_.indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hlimited liability company or the receiver of Tusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

119, Florica Siatutes. | further cerly that the infermation

Date Daytme Phone ¥




