l.. .. ‘

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

x

DOCUMENT #L00000016187

1. Entity Name
FIMEX UNITED LLC

Principal Place of Business Mailing Address.

500 NE SPANISH RIVER BLVD., (101}

BOCA RATON, FL 33431 BOCA RATON, FL 33431

500 NE SPANISH RIVER BLVD., {101%)

2. Principal Place of Business 3. Mailing Address

S kME

Suite, Apt. &, etc. Suite. Apt. ¥, eic.

FILED
. Aug 11, 2006 8:00 am
Secretary of State

07-20-2006 90025 006 ****50.00

KGR

500 NE SPANISH RIVER BLVD., (101)
BOCA RATON, FL 33431
i
b ‘ A

H

Siraet Address (P.O. Box Number is Not Acceplabls)

07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1067540 Not Applicable
Zip Country . op Country S. Certificale of Slatus Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Mame gnd Address of New Reglistarad Agent
_Name -— e —— —— -
COHEN, LL.

City

FL -’ Zip Coue

8. The above nameeg entity sutomiis this SIateme"ll tar the purpose af c'mnqmg ils registered olfice of regisiered agent, or hoth, in the State of Fiorida, | am familiar with, and accept

the dBligarions of registered agent. o
R Yo DA '
SIGNATURE e
l‘:r.‘. SIS, IYDed OF DILeg neTe wrmmedwlr.vqml spefcabls. (NOTE: Regisierad AQEN! LgnaTr e IECUrec when reelaing) DATE
Filing Foe Is $50.00 b ‘ M Make check payable to
pDuo by Septomber 6, 2008 L Florida Department of State
Wy * S E 5-
9, . i.-C MANAGING MEMBERSTMANAGERS 10. " ADDITIONS { CHANGES
me= & |P O pekee TiTLE OJchange [ Additioa
NAME ™ COHEN, LL, NAME
STREET ADCRESS | S00 NE SPANISH RIVER BLVD 8101 SIREET ADDRESS
CiTy.51-20 BOCA RATCON, FL 33431 cny-Si-1iP
TILE ] Deletz LE [QCmange [ Additio
HAME HANE
STREET ADDRESS STREET ADDRESS
Cry-51-27 CRY-ST-07
mie O celze HLE Ocmnge (3 Asdition
NAME RAME
$TREET ADDRESS STREET ADORESS
cnyY.s1- P cmy-57-1P
TITCE O Tee ~TME - T T O Thange [T Ascuion
WAME RALE
STAEET ADDRESS STAEET ADDRESS
CItv-51.2P cmy-ST-21F
1E ) detete TILE [T Change 7 Adarion
NAME NAME
STREET MOORESS SIREET ADDRESS
Loty $6- 5P cav-SI-op
HILE O Detere TiE [ Crange (] Addlion
NAME Hapt
SYREET ADDRESS STRELT ADOAESS
thy-51- 1P /] oTe-sT-I

indicateo on this report is true and

SIGNATURE:

11. | hereby certily that tne intorrmation $ubpiicd with this diling coes not quality ier the oxempl.ons conlained in Chapier 118, Fiorida Siatules, | furtner cetify that the information
urale and that my signature shal have the same legal effect as it made under gath; that | am a managing member o manager of the
limited llahility company or the recerMr or trustes empowered 10 Bxecute this repor as required by Chaprer 608, Fiorida Slatutes.

bb)-Fz-2u 3

IGHATURE AND TYPLD OR Ph‘l’!ﬂ MANE OF SIGNING MANAGING MEMBER, MAMACER, OF AUTHORIED REFRESENTATVE

- -of,

Darytirma Prore 8




