2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT #L03000037249

1. Entity Name
NIAGMA, L.L.C.

04-18-2007 90034 022 ****50.00

Principal Place of Business

101 CRANDON BLVD
STE 480
KEY BISCAYNE, FL 33149

Mailing Address

STE 480

101 CRANDON BLVD
KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

RTINS

Suite, Apt. #, elc. Suite, Apt. #, etc.

04012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For |
56-2423113 Noi Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ZAIA, ALEJANDRO S
101 CRANDON BLVD STE 480
KEY BISCAYNE, FL 33149

Streset Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE -
ture. typed or prnted name of registered agent and Uitk if applicable. (NOTE: Regetered Agerl signeture required when reinstatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS  CHANGES
TTLE MGR 3 oelete TITLE [Jchange [ Acdition
NAME ZAIA, ALEJANDRO NAME
STREET ADDRESS | 101 CRANDON BLVD, STE 480 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 iTy-S1-2IP
TITLE ] petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-5T-2IP
TITLE 1 Delete TIE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ pelete TILE [ Change ] Addition
RAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-§T-2IP CITY-57-2IP
TIFLE O celete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cAY-$1-2P
TITLE O Detete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

{

11. | haraby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m;

limited liability company or the receiver or truglge empdys!

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTE!

ME OF SIGNING MANAGIRG MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Daytma Phona &

|




