FILED

2008 LIMITED LIABILITY COMPANY Apr 21.2008 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # L02000001046
1. Entity Name 04-21-2008 90325 049 ***138.75
FINEXIM, LLC
Principal Place of Business Mailng Addrass
1111 BRICKELL AVENUE 1117 BRICKELL AVENUE vUuLogyg g
1100 MELLON FINANCIAL CENTER 1100 MELLON FINANCIAL CENTER
MUAM, FL 33131 MIAM], FL 33131 i f I
i | [
T [ [ G
Suite, Apt. #, etc. Suita, Apt. #, etc. 03022008 Chg-LLC CR2E083 {12/06)
City & Stie City & Stato 4. FE| Number ‘ Applied For
04-3586578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:ggqmmj’"‘“
6. Name and Address of Current Registarad Agent 7. Name and Address cf New Registered Agent
Name

BEILMAN, WILLIAM MR.
7975 NW 154TH STREET
SUITE 230

MIAM! LAKES, FL 33016

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

o FL [ 5%

8. Tha above ramed entity submits this statement lor the purposa of changing its registered office or registered agent, or both, i the State of Forida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

2 lynadnrn-rmdr-melmm mmmlw (NOTE: Agert w i etz DATE
LEuowm FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.73 . Florida Department of State
9. -_l-.-_ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 3 Delete TME Olckenge [ Addition
NAME BEILMAN WILLIAM NAME
STREET ADORESS. | 7975 NW 154TH STREET SUITE 230 STREET ADDRESS
CATY-5T-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TE SECY (3 Oetete e DOchne [ Addition
NAME LOPEZ, ANDREA NALE
STREET ADDRESS. { 7875 NW 154TH STREET SUITE 230 STRELT ADDRESS
cny-$1-28 MIAMI'LAKES, FI. 33018 cniy-51-2P
TLE 0 teiste THLE [ Change [ Addition
N NAME PN e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-ZP
mEe ] Detete TmE Dl crange [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-st-ap
TIE [ Deete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si- 1P . oTY-ST-2P .
e - O pelete me O Crenge [ Adettion
STREEY ADCRESS, STREET ADDRESS v
cTY-S1-9 CITY-ST-2P

11. | hereby certify that the information supplied with filing not qualify for the

exemptions contained
indicated on this report is tpue, accurate and my, tureshaﬂhaveﬂwsamelegaleﬂectasrfmadem&roaﬂ'\ that | am a managing member or manager of the
limited kiability comparny recelver of trust ad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //M WMLLIAH BEILMAN 4/19/08n (786) 390-5786

in Chapter 119, Forida Statutes. | further certify that the information

mmmmmu-\r MEMBER, GER, OR AUTHORIZED REPRESENTATVE Darytimn Phone 8




