2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

_ _ o 24 e e
DOCUMENT # L03000037249 04-20-2004 90183 037 #7%50.00
1. Entity Name
NIAGMA, L.L.C.
Principal Place of Buginess Mailing Address o
101 CRANDON BLVD., #267 101 CRANDON BLVD., #267 SRR R
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R s WA OO A A
Suite, Apl. #, efc. Suite, Apt. #, etc. 03242004  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEl r Applied For
5E-2423 13 o pogicabis
Zip Country Zip o | s, Ceriicate of Status Desired D_:_jg-gg‘ﬁ:’;ﬂ“f“ﬂ -

6. Name and Address ot Current Registered Agent

7. Naﬁe and Address of New Reglstered Agent

LISETTE PIE SALAZAR, ESQ.
240 CRANDON BLVD., SUITE 266
KEY BISCAYNE, FL 331498

~

Name ?A"A M]; 1’ ,D'eo

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

o4 C2pnd Dop) BLVD B 267

% e B SCAY NE FL | 4%1yqa

8. The above named entity submits this statesy
the obligations of registered agght.

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ .
. . Sigrature, typed of printed ‘r_ugms of registerelredbat and titk if applicadie, {NOTE: Pegistered Ageni signature required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Dalete TILE (O cChange [ Addilion
NAME ZAlA, ALEJANDRO NAME
STREETADCRESS | 101 CRANDON BLVD., #267 STREFT ADDRESS
CiTy-57-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZIP
THTLE [J Delete TITLE [C] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE . __ . . O et _ TME - . . [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
oITY-51-2ip CITY-ST-2IP
TITLE [T Delete THLE O change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiIP
TITLE O Delete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS | - : B - STREET ABDRESS - - - - .- .-
CITY-51-2IP - - - CITY-ST-7IP Sem e e ' - [T --

indicated on this report is irue and accurate and that
limited liability company or the receiver or trustes em

SIGNATURE:

11. | hareby certify that the infermation supplied with this filing does not qualif# for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to execute this report as required by Chapter 608, Ficrida Statutes.,

SIGNATUNE AND TYPED OR PRINTED NAME OF M !

OR AUTHORIZED REFRESENTATIVE Daytime Phone 4




