+ »

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L03000037249

1. Entity Name

NIAGMA, L.L.C.

ecretary of State

04-10-2006 90045 044 ****50.00

Principal Place of Busingss

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

Mailing Address

101 CRANDON BLVD., #2687
KEY BISCAYNE, FL 33149

AT AW IR

2. Principal Place of Business 3. Mailing Address
(oL CrAando BLVD. [1OICRAN Bo BLYD.
Suite, Apt. #, etz‘_ao Suite, Apt. #, elcqao 04012006 Chg-LLC CR2E083 (11/05)
City & ﬁ:‘e City & State 4. FEI Numbar Applied For
ey chyNE | FL Kezy @a Seoy NE T 56-2423113 Not Appiicable
Zga | qq Gountry -Z’f% 1 q C\o)u% p) = 5. Certificate of Status Desirad | Eese'gg“ﬁfed‘;ﬁ"na'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

TALEAAND LY S . 2PA

Street Address (I‘JO. Box Number is Not Acceptable)

101 ORANDON BLiD SYE Lgo

ey biscay NE FL|ZFiyq

8. The above named entity submits this state
the obligations of registered agent.

nl for the p

SIGNATURE <] -

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

=xtfnature, lyped o printed name ol redﬁ-cred agent ana Ltke if applicable.

INOTE: Registered Agent signalure required whan remnstating}

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 40, ADDITIONS /CHANGES -

THLE MGR 0 belete TNE M é.R P Change [ Addition
NAME ZAIA, ALEJANDRO NAME 2 A A ALE IANV DR =

STREET ADDRESS | 101 CRANDOCN BLVD., #267 STREET ADDRESS s T Q
Crv-ST-2 | KEY BISCAYNE, FL 33149 arsr | (O CRANBON WD, 8o
WLE O Delete e [ BHSTAYNE | T, Do [ Addition
NAME NAME 3314yq

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P :

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

THLE [ pelete TMLE O Change [ Additlon
NAME NAME

$TREET ADDRESS STREET ADDRESS

CIY-81-2I CITY-S1-7IF

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T1-2IF

11. | hereby cerlily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatye shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee egpowered

SIGNATURE:

ute this report as required by Chapter 808, Florida Statutes.

\_/)

¢l ehoe 78¢.u8s.di3

SIGNATURERNG TYPED OR PRINTED Nme‘cd-

MANAGER, OR AaTHDRIZED REPRESENTATIVE

Date Daytime Phone #

[V

O et



