2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000005174

1. Entity Name

LA COVADONGA MANAGEMENT GROUP LLC

ANNUAL REPORT FILED

Jan 18, 2007 08:00 AM
Secretary of State

Principat Place of Business Maiting Address
820 SW 20TH AVE PO BOX 558728
MIAMI, FL 33135 MIAMI, FL 33255
3 . ) : . o e L T 01052007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE . = Appieatar
- : o L . 1 75-3019440 Not Applicabla

v

- . $5.00 Addional
8, Cerlificate of Status Desired 7 Feo Required

6. Name and Address of Current Reglsterad Agent

TS s - DO NOT WRITE
MIAMI, FL 33125 b - IN THISSPACE

.
3

8. The above namad entity submits this statement for the purpose of changing its registered offica or ragistared agent, or both. in the State of Florida. | am familiar with, and accep!

SIGNATURE

the abligations of registered agent. !

Signatura. typad or prnted aama ol ragistared agent and Hia d applicasle, (MOTE: Ragrslered Agent signature raquiced whan teinsiatng) DATE

Flling Fee |s $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS ot .-

TILE MGRM
NAME DELGADQ, GABRIEL A
STREET ADDRESS | 820 SW 20TH AVE
LITY-ST- 2P MIAMY, FL 33135

UONGROS3nan

TITLE MGRM
NAME SALAZAR, NELSON
STREET ADDRESS | 820 SW 20TH AVE

01/13/07-80003-010 55,00

ETY-51-2F | MIAMI, FL 33135 : C oo
TITLE .
NAME

s . DO'NOT WRITE

[

STREET ADDAESS
CITY - 37- P

e ~IN THIS SPACE

TITLE L . .
NAME Al o
STREET ADDRESS W o
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

‘
it

11. | hereby certify that the information supplied with this filtng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: 2~ &5 % S DD 285 feyz-sps

indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “F‘“‘Ew AUTHORIZED REPRESENTATIVE Data Daylrma Phone #



