FILED
Apr 26,2005 8:00 am

MPAN
2005 LIMITED LIABILITY CO Y ecretal‘y of State

ANNUAL REPORTY

04-26-2005 90017 021 ****50.00

DOCUMENT # L03000037249

1. Entity Name

NIAGMA, L.L.C.

Principal Place of Business

101 CRANDON BLYD.,, #267
KEY BISCAYNE, FL 33149

Mailing Address

101 CRANDON BLVD., #267
KEY BISCAYNE, FL 3314%

20047631

LR R

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

P P 04152005 Chg-LLC CR2E083 (10/03)
City & Statg City & State 4. FE| Number Applied For
56-2423113 Not Applicable
Zip Country Zip Country - , $5_00 Additional
B - _ |_5. Certificate of Status Desired.  [J__ Fee Roqiréd - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALESAWDRO, A1A
101 CRANDON BLVD #267
KEY BISCAYNE, FL 33149

Streat Addrass (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. _ ,

SIGNATURE
Signatuce, typed or printed name o hi d agent and title if {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 i Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR 1 Detete TIMLE {O change [ Addition
NAME ZAIA, ALEJANDRO NAME
STREET ADDRESS | 101 CRANDION BLVD., #267 STREET ADORESS
CITY-S1-2P KEY BISCAYNE, FL 33149 CITY-57-7iP
me [ peete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ) [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ petete T Ochange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21°
TLE o [ petete TITLE [O.change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exe‘:ute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: "7‘/ =3/

SIGNATURE AND TYPED OR PRINTED l}hE OF SIGNING RDIRAGTNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dale

A3

396 - 433-2023

Daytime Phons #

1Ty 0 R e |



