2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # L02000005174

1. Entily Name

LA COVADONGA MANAGEMENT GROUF LLC

02-04-2005 90103 038 ****55.00

frincipal Mace of Business Malling Address
1455 % 14TH ST, PO BOX 5587728
MIAMI, FL 33125 MIAMI, FL. 33285
1 r
Z Pancipal Pace of Business 8. Msiling Address | :
Suito, Aat. #, ot Suite, Apt. #, ctc. 01112005  Chg-LLC CR2E0A3 (10/03)
Citv & Stato City & State 2. FFI Number Rppliad For
i e 1 _ 75-3019440 Not Applicabia
Zip Couriry o ~ Country B CarilicEw uf SLaIE Dexbed .00, Additicnal. |
. . ™" Foo Rlogquind
6. Namé and Address of Curront Regiatored Agont 7. Name and Addresa of New Registared Agent

METSCH, BENJAMIN R ESQ.
1455 NW 14TH ST.
MIAMI, FL 33925

-

Nama

Stroat Address (P.Q. Box Number is Not Accoptabio)

City

FL | Zip Coda

8. The shave namad rntlty submits this statemen for the purpose of changing its registered coffice or registerad agant, or both, in the State of Flordda | am igmillar with, and accent
thw wiitigations of registemd agent

SIGNATUHE
Sighaturs. yped of printad Hame of repka! agent ene Ule |f (NOTL Meglziered Agert sigrkute reguired when reinsiatng) Datt
Filing Fer is $50.00 Make check payabla to
Due by May 1, 2005 Flonda Dapartimant of Stata
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
TMLE MGRM 3 pelete mr [ Changn [ Adeition
NV DELGADOQ, GABRIEL A NAME
STREET ADSRESS | 1455 NW 14TH ST GINLT ADDRLSS
onv-stow | MIAMIL FL 83125 ury.51-2p
e O paee WILE l | Clcange  PRdoiton
NAME NAME so CV. ‘£>0 o
| _smeeTanveess ST ARTSS § | (455 AW 14 st
avew |7 e Lomer Iiyan L DBI2S
iy O ooiete TIE AR R MY Ghinge— (] Additien ]
HAVE NAME
FTREET ADDRESS STRIIT ADRTSS
ciy ST ze G512
TME 07 oetete LE CdCrange [ Atdion
NAME NAME .
STREET ADDRESS - STIITT ADQATSS
Lav-ST2P COY-E1-21
me L pelre TME [JChangs [ Additian
NAME RAME
STRFFS ADDAFS STREET ADORESS
Gy &1 P oy §7 7P
Ime 7 ptets ME I rhasge ] Adnifion
HAME NAME
STREET ADORESS STREET ADORESS
cry-51.2P CiTy.ST. 20

11. 1 hergny cortfy that the informution suppliad with Wig fillng Joes nol gualify for tho axomption statad in Saction 119 07(‘!)0) Floritta Statutes | further certiy that the infarmation

ingicated on this repai s Lrue and actrrate and that my signature shall have the sama legal effect os if moda undar oath;

lhat | um a rsnaging rmember or merxges of He

lirilad liability company or the ceceiver of trstee empowerad to axocuta this repor as required by Chapler 808, Florida Siolutes

SIGNATURE: /(%——A/ & e B

BT KT -JF2

OR PRINTED NAME OF SGKING MANAGING MEMBEN. MAHAGER, OR AUTHOAIZED NEMESEHTATIVE

//?r ®)”
L

Nuplitn Plaxw #




