FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005174 (3-13-2006 90352 038 ****55.00
1. Entity Name
LA COVADONGA MANAGEMENT GRQUP LLC
Principal Place of Business Mailing Address
1455 NW 14TH ST. PO BOX 558728
MIAMI, FL 33125 MIAMI, FL 33255
K20 SWwW Lo QU
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt.#, etc wie. Apl. 7. #l 01042006  Chg-LLC CR2E083 (11/05)
City & State » City & State 4. FEI Number Applied For
FL 75-3019440 Not Appicable
i Caountr Zi Countr iti
ain, 4 us o Y 5. Certificate of Status Desired m/ $500 A‘ddlllonal
L2 P, - - -Fea Requirad— - —--
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
METSCH, BENJAMIN R ESQ.
1455 NW 14TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title If applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Delete TLE GEM - A MCrange [ Addition
NAME DELGADO, GABRIEL A NAE ELGRDO, GABRUEC
STREET ADDRESS | SE-MYY-ttTST= STREET ADDRESS 8 20 SWwW 20 AR
CHY-ST-2P MbAdd 33125~ GITy-S7-2IP YL P‘— 23155
TITLE MGRM [ telele TITLE Mo 2m . Prehange [ Addition
NAME SALAZAR, NELSON o spoazen, NeLson
STREET ADDRESS | 1466-NW-HIFH-STREEF— STREET ADDRESS B20 SO ¥ auL :
CITY-ST-2P | MHANH-FT 33125 CITY-§T-2P yreomas L DD1B5 1
TITLE - [J pasete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP
TLE [ Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TITLE 7 Delate TMLE [ Change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7-2IF CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing mamber or manager of the
limited liability company or the séceiver or sleeWcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , 3Jfov
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M Y R, OR AUTHORIZED REPRESENTATIVE Date LI Daytime Phone ¥ i




