2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000016187

1. Entity Name
FIMEX UNITED LLC

Principal Place of Business

500 NE SPANISH RIVER BLVD., (101}
BOCA RATON FL 33431

Mailing Address

500 NE SPANISH RIVER BLVD., (101)
BOCA BATON FL 33431

2. Principal Place of Business 3. Mailir{g Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED

Feb 03, 2005 08:00 AM

Secretary of State

I

I

JIEH

ik

1st MOORE CR2E083 {10/04)
City & State City & State B 4. FEI Number Applied For
B o 65-1067540 Not Applicak!s
Caunt § i
an auniry Zp County 5. Cenlificale of Status Desired | $5.00 Additional
= . s Fee Required
§. Mame and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent
Mame

COHEN, L.i.
500 NE SPANISH RIVER BLVD.,, (101)
BOCA RATON FL 33431

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The above named entity sibmits s stalemeni for th‘e purpose of changmg its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE " —
Sgratse. e o pratad fame of (eIt SoeTh end e § WOPIK ab_\a (HOTE Rogpisieiea ﬁu;_seﬂ SQraiue reoured when tenstalng) TATE - _
¥ .
' FILE NOW!! FEE IS $50.00
“ Make Check Payable to Florida Depariment of State
- Due By May 1, 2005
3. HANAGING MEVBERS | MANAGERS | EE ADDITIONS, CHANGES _ -
vk P 1 petete il O HEmgGEi4iee O chage T Addition
g COHEN, I.L. e /04 s -80002-003 50,00
SIREET ABOFESE {500 NE SPANISH RIVER BLVD #101 SIReI 1 ADDRESS
QY- St- OF BOCA RATON FL 33431 ChiY-51-JIP
Tl 7 etete il [J Cange [ Addilion
NAME Nk
STREE | ADDRESS SIREET ADDRESS
L5557 _ oy -51- 38
THLE O pelete it O change [ Addition
HAME HAME
STREET ADDRESS STREF § ADDRESS
CHY-ST-2F Ciw-sh-1p
WLE ) alets NE O change 3 Addition
NAME MAME
CIREEY ADDRESS STREE1 ADDRESS
Cily-Si-1w B Civy.S1-2P
HiLE O Delele e [} change 13 Adoition
NebE NAME
STAFET ADDRESS STREE T AOOAESS
Gy -ST-2P Cire-sT- 2%
LE ] Delete Tt (O change [T Addition
MAME TRARE
SIREET ADORESS SVHEE] ADDRESS
Cliv- ST 2F iy -S1- 2P

11. 1 hereby certify that the information supplied with s filing does not qualily for the exemption stated in Secton 119.07(3)(), Florida Statutes. { further certify that the infermation
have the same legal offect as if made under cath; that § am & managing member or mapager of the
linited liahility company or the receiver or rusiee empowered 10 execyfie iNis report as required by Chapter 608, Florida Statutes.

indicated on this report is thig and accurate and that my signature shal

siGnATURE: b e Cone

_ 94-0%

FL1-392.-2431

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG MMAG‘INQAEMBE‘R. MANAGER, DR AVTHORIZED REPRESENTATIVE Cate

Caytarw Phene &



