FILED
2007 LlMgEgl}-"‘eB"lEggRgoM"A"Y Feb 22, 2007 8:00 am

DOCUMENT # L03000042019 Secretary of State
1. Entity Name: 02-22-2007 90273 021 ****50.00
LOTELA PARTNERS, LLC
Principal Piace of Business Mailing Address vvuay
21E. PINE ST, 21, PINE ST. v
AVON PARK, FL 33825 AVON PARK, FL 33825
S T G R (UK E R RN MR
Suite, Apl. #, etc. Sulte, Apt. #, etc. 02172007 Chg-LLe CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
92-0128205 Not Applicable
4p Country zp Country 5. Certificate of Status Desired O ?eseggq l»}g:diﬁonaF
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBEN, JOHN P _ . ) - .
21 E. PINE ST. Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
, typed of printed name of reg apent snd tihe o (NOTE: Registared Apant signaturs required when seingiamg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, 7 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
Tme MGRM 3 pelete L [ Chenge  [] Addition
NAME BARBEN FRUIT COMPANY, INC. NAME
STREET ADORESS | 21 E. PINE ST. STREET ADDRESS
cry-sT-2p | AVON PARK, FL 33825 CIFY-ST-2P
TME MGRM 5 Detete e MGRM B Change ] Addtion
NAME HIGHLANDS AVIATION, INC. NAME HIG HLANDS AVIAT fDAI tNE,
STREET ADDRESS | 140 WEST STATE STREET smerwoss |13 AVIATION  WAY
onv-sT-2p | AVON PARK, FL 33825 Sl JANON PARK L FL  2A3Q285
mE 3 Delete e ’ Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P - cITY-ST-2P e
TMLE O Detata TMLE [ Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-AF
TTTLE O Delte THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIy-53-2p
FITLE [ Desete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-2P .

14. | hereby cenii}/"ihal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes, () )
63
SIGNATURE: | M }644 IZ.,JQ WENPV S‘/E KEA/FZO "?/079/0 7 4s2-264
TURE AND TYPED OR #ré‘: MAME OF ucm Daytme Phane #

(/ ﬂ

0



