. Ty

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ,_ | FILED

DOCUMENT # L00000016187 Feb 09,2004 08:00 AM
1. Entey Name Secretary of State
FIMEX UNITED LLC
Principal Place of Business - Mailing Address -
£00 ME SPANISH RIVER BLYD., {101) 500 NE SPANISH RIVER BLVD,, {101}
BOCA RATON FL 33431 BOCA RATON FL 33431
e — w1 |[IAI RN
Sue, Apt. . etc. Stite, ApL #, &tc. ‘ MOORE CRRECE3 {11/03)
Ciy & Stale City & State ' 1 4. FEI Number Applied Far
65-1067540 Not Applicable
Zn Country Zp Courtry 5. Certificate of Status Desired (I} ?33‘221 :i.?éici’tjonal
6. Name and Address of Current Begistered Agent, . 7. Name and Address of New Registered Agent
Name
g{?OHP% %SE%ANISH RIVER BLVD. (101 ) Street Addrens {P.O. Box Number s Not Acceptlable) A
BOCA RATON FL 33431 E—
City FL 1 Zip Code

8. The above named ently subrrits s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad BQM"'\/\,\
-
SIGNATURE . %};7‘ ~Ov

Segralecq, iyped ar printed Yare aof cagstend agant and tdie a;phcahtg o {OTE Regsterad Sgent SORANTE BGuInet WITEN (MSIALNG)

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
. Bue By May 1,2004.° *~ .

9. MANAGING MEMBERS / MANAGERS 3 ADDITIONS/CHANGES —
TTE P 1 pelete TTLE [IcChange T3 Addition
NAME COHEN, I.L. NAME

STREET ADORESS | 500 NE SPANISH RIVER BLVD #101 STREET AGDRESS __ Uonponp404e2

oT-ST-ZP  |BOGA RATON FL 33431 CiIY-57-2¢ 12/09,/04~-B0045-003 50,00

)14 O ootere HILE O change [ Addition
NAME HAME

SYRETT ADORESS STREEY ADDRESS

Cfey-81-2F CIFY-81-21F i
TALE . 3 Delete TRE IcChange [ Addition
NERIE NAME

STHEET AOORESS STREET ADBRESS

LY -SE-2F - CHY-ST-21P -
g [ pelele THE [ Change ] Addition
N NAME

STREET ABDRESS STREET ADDRESS

CITY- 8721 oIty . ST- 2P )

TITLE 1 Dalete THEE [ Change [ Acdition
NAME MNAME

STREEY ADURESS STRECT ADDAESS

TITY-5T-ZP CITY-ST-2IP B
TIMLE T Delete TITLE [ change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

iTe-$1. 70 CiTY-57- 218

11. | hareby certify that the informagion supplied with this filing doss net qualify for the exemption stated in Sectior: 118.07(3)(1), Florlda Statutes. | further certify that the information
inchcated on this regort i frue A3d accurate and hat my signature shail have the sarme jegal effect as if mads under catti; that | am a managirg member or manager of the
lemited Hability company or thergosiver or trustee empowered Lo execute this report as requited by Chapler 608, Flodda Statutes.

SIGNATURE: g 22-g% §i1- 39221

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phena ¥



