FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000016187

1. Entity Name

FIMEX UNITED LLC

Principal Place of Business Mailing Address

500 NE SPANISH RIVER BLVD., {101) 500 NE SPANISH RIVER BLVD., (101)

BOCA RATON, FL 33431 BOCA RATON, FL 33431
01062008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. F€l Number Appliad For
65-1067540 Not Applicable
5. Certificate of Status Desired O 2953 ggqﬁg::mnai
6. Name and Address of Current Ragistered Agent . T L S

gc?oHrEg 'slbliiMSH RIVER BLVD., (101) DO NOT WRITE ,
BOCA RATON, FLL 33431 | IN THIS SPACE

A MY

s

8. The above named bhtity submits this statement for the purpese of changing s registered office or registered agent, or both, in tha State of Flarida, | am 1ami|iar with, and accept

the obligations of rdlystered agent.
[ Couen - t7-08

Sigrature, kpaa of privsa name of regisidred agent and ilie f applicatle (NGTE Hegistered Agent signature required when reinstating} LRy F,..'p)\I.E 1 !"I 1
.

SIGNATURE

M I "'fl""
Id. .=

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS . .
TILE P . :
NAME COHEN, I.L. ‘

STREET ADDRESS | 500 NE SPANISH RIVER BLVD #101
CITY-ST-2IP BOCA RATON, FL. 33431

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME

o | | Do NOT'WRITE“

©INTHISSPACE |

STREET ADDRESS T S s
CITY-5T- 2P . ERFE AR A I: Lo

TITLE R S 4
NAME : . o o

STREET ADDRESS . . 1 : Ty Lo :fh ot
CHTY-ST-21P : . w ’

e o
NAME : ‘ . . <. o ’ <
STREET ADDRESS ' R PR
CmY-ST- 2P Cet s

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the mformauon
indicated on this report is trugjand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thpjreceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y109 GL)1-392-213)

SIGHATURE AND “’PELOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oale Daybma Phone ¥




