2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # L03000042019

1. Entity Narne

LOTELA PARTNERS, LLC

Secretary of State

(03-21-2008 90118 031 ***138.75

Principal Place of Business

21 E. PINE 5T.
AVON PARK, FL 33825

Mailing Address

21 E. PINE ST.
AVON PARK, FL 33825

60016270

2. Principat Place of Business - No P.O. Box #

Hil4 Eaate Coury

3. Mailing Address

Yo BagLe Gouer

[ R

Suite, Apt. #, etc. Suite, Apl. #, elc. 03182008 Chg-LLC CR2E08$ (12106)
gity & State 515! & State 4. FEI Number Appliad For
U EBRING FC 92-0198205 Not Appiicable
Zip Y Counry Zi Country - . $5.00 Additional
3 3 g 7 v ‘ 1< A 3 5 8 ,—l 2 A_ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARBEN, JOHNP
21E. PINE ST.
AVON PARK, FL 33825

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enmy submils this statement for the purpose of changing its registered office or reglslefed agent, of both, in the State of Florida. | am familiar with, and accept

{he obligations of r red agent.

SIGNATURE

shby

gn.'nure d of printed name of ngm and tthe H

A (NOTE: Registerad Agenl signature reguired when reinatating)

FILE NOWIII FEE IS $138.75

1,}-,.‘1

"
Make check payable to

After May 1, 2008 Foo will be $538.75 - b ALY R SR Flonda Department of State..,>
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES I
THLE MGRM [ etate TMLE . Cmnge [ Addition
NAME BARBEN FRUIT COMPANY, INC. NAME - '
STREET ADDRESS { 21 E. PINE ST. STREET ADDRESS
GITY-ST- 2P AVON PARK, FL 33825 CITY-ST-2F
TIME MGRM 7 Desete TMLE [ thange [ Addition
NAME HIGHLANDS AVIATION, INC. NAME
STREET ADDRESS | 140 WEST STATE STREET STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-S7-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
_STREET ADDRESS _ e - _STHEET ADDRESS_|__ _
Y- 5T-2P CITY-ST- 2P
TME T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZP
TME O pelete TMLE O change [T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TILE U] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this fiting does nol qualify for the exemptions comained in Chapier 119, Ftorida Statutes. | further certify 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 | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execune this report as required by Chapter 608, Florida Stanites.

3//3’/05/

SIGNATURE: ﬁ"""” Z Kmmxmm

D OR PRINTED MAME OF SIGNIMNG MANAGING MEMBER,

T Dae Daytme Phone #




