2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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DOCUMENT # L02000005174

1. Entity Name

LA COVADONGA MANAGEMENT GROUP LLC

"oy

Principat Placa of Business

820 SW 20TH AVE
MIAMI, FL 33135

Mailing Address

PO BOX 558728
MIAMI FL 33255
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FILED
Feb 08, 2008 08:00 Al
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01152008 N0 Chg-LLC CR2E083 {12/07)
. FEI Number Applied For
75-3019440 Not Applicable

[E( $5.00 Additional

5. Cerlificate of Status Desirad

B. Name and Addross of Current Ragisterad Agenl

METSCH, BENJAMIN R ESQ.
1455 NW 14TH ST,
MIAMI, FL 33125
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8. The above named ently supmits this statement for the purpose of changing its regustared ofhce or registered agent, or bom‘ in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalura, typad o prinied nama of registerec sgent and tite i applicatle (NOTE: Registared Agent signaturs required when relnstating) DATE
FILE NOWI|! FEE IS $138.75 ' L.
After May 1, 2008 Fee will be $538.75 DOEE21]

9. MANAGING MEMBERS/MANAGERS

MGRM

DELGADQ, GABRIEL A
820 SW20TH AVE
MIAMI, FL 33135

TIME

NAME

STREET ADBRESS
CITY-ST-2P

MGRM

SALAZAR, NELSON
820 SW 20TH AVE
MIAMI, FL 33135

TITLE

NAME

STREET ADORESS
CilY-ST-2IP

UTLE

NAME

STREET ADDRESS
CITY-57-ZiP
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me
NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cny-S1-21

TITLE

NAME

STREET ADDRESS
CITy-Sr-7ip
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11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained

inckcated 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 of rmanager of he
te this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered 1o

SIGNATURE: /%/ 4

in Chaprer 119, Florida Statutes. | furlher certify that the infarmation

2. go08 301 b¥9sn

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WKHBER OR AUTHORIZED REPRESENTATIVE

Das Daytie Proce 8




