2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O0000016187 Feb 08, 2007 08:00 A
f. Eniy Name Secretary of State
FIMEX UNITED LLC
Principal Place of Busincss Maittng Addross
500 NE SPANISH RIVER BLVD., {101) 500 NE SPANISH RIVER BLVD., {101)
T T | “Il”l”l” ||m||m Ilm Ilm ||m IW WI |”|‘ ”"‘ m“ ’llll’ m ’"}
2. Principat Place of Busingss - No P.O. Box # 3. Mailling Address
SAMC
Suite, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)
Cily & Slalo City & State 4. FEI Number Appliad For
65-1067540 Mol Applicable
Ze Couniry 2P Country 5. Corlificale of Slalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
COHEN, LL —— " .
B A Street Addross (P O. Box Number is Nol Acceptablo)
500 NE SPANISH RIVER BLVD., (101) (
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing ils regislered office of rogisterad agont, or bolh, in the State ol Florida, |am familiar with, and accept
tha obligations of registered agenl.
SIGNATURE
Sgnalure, lyped or printea name oF regrisiared agant and tlie  appiicable {NOTE, Reqistered Agent sqraturg iaaurad when renslating) DATE
FILE NOW!!I FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May 1, 2007
L 9. MANAGEING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
nne =] O oelate TITLE [ Change [ Addution
o COHEN, IL. . LOn0NE2 7842
SINCEYADDRESS | 500 NE SPANISH RIVER BLVD #101 SIREET ADDFLSS GE.JIE."D?‘QQUG 1 _012 ED. i
ClY-51- AP BOCA RATON FL 33431 CIlY-81-21P
lur ] pelete ITLE [ change [ Acaitien
NAML NAME
STRETY ADDRESS STREET ADDRESS
ClY-81- AP CITY-S1-2IP
mr ) ) O oewe . TME . . . _. [ cChange ] Addilion
T NAM - NAME
SIRET ARDALSS SIRTETADDISS
CilY-51-2IP CiFY-S1-4IP
me £ Delete 1L [J Change  [J Addilon
NAME i . NAME
SIRIET ADDRESS STREETADDRESS
CITY-51-41p CITY-ST-2IP
I [ caele 1L i change [ Addilion
NAME NAME
SIACET ADDRI S8 SIRICTADINE 58
CIrY-S$1-71P CITY-ST1-2IP
TME O petate TILE [ Change [T Addition
* NAMI NAME
SIRILT ADDRESS STRCET ADDRE 85
CilY-s1-7IP GITY-ST-ZIP
11. I horoby certify that the information supplied wilh this filing does not qualify for the exemplions containcd in Seclion 119, Flonda Satutes. | furthar certify that the information
indicatod on this roport is trufland accuraio and that my signaiure shall have the same legal effect as if made under oalh; thal | am a managing member of manager of the
" limited liability company or thiy receiver or trusleo ompowered Lo execulo this report as required by Chapter 608, Flonda Statutes.
- {- P-399-20
SIGNATURE: 2 vl a-390- 23|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Priohe *




