; '2066 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001168

1. Entity Name
FMI INTERNATIONAL LLC

PH J:
CR 40

Mailing Address

800 FEDERAL BLVD.
CARTERET, N} 07008

Principa! Place of Business

800 FEDERAL BLVD.
CARTERET, NJ 07008

SECRE 74
. EIARY oF o
ALLAHASSEE?';'LbU%IIgA

2. Principal Place of Business 3. Mailing Address

o

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

07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEF Number Applied For
13-4246577 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Strast Address (P.O. Box Number is Not Acceplable)

IR Il | aeer s T |

City

07/25,/06-~01053—-0FL Iﬁ%@}?ﬂﬂ

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
b, =

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agert and title il appiicable

(NQTE: Ragistared Apent signatura required when rginstating)

CATE

Filing Feo Is $50.00
Due by September €, 2006
|

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME e Ha,pmmans [ Delete me O change [ Addition
NAME CREG DESA e NAME

steeE anokess | Spo © FE P AL BLV 2. STREET ADDRESS

cry-st-r (CAETeRE T, NI O loog CITY-ST-21P

TITLE PRSI OCArT— O Detete TITLE I change [ Addition
NAME Kole AT~ ONEI L I NAME

STREET ADOFESS | gy etz P AL AL v P STREET ADDRESS

CY-SIP |G Tt T T gmook CITY-81-21P

TITLE PRECTDA— O Detete Tmte [JcChange [ Acdition
NAME M oArEL DE sS4 & NAHE

STREET ADDRESS | (g & EeOetAL BL vD . STREET ADDRESS

CiTY-ST-2P CAZTrCET N 7” 07008 CTY-ST-2IP

TITLE & ero T Delete TILE [ change [ Addition
RAME NEITL DEVING NAME

STREET ADIRESS |Ger & FEDERAL B VD . STREET ADDRESS

st |eqARTERETT A2 ] P70 08 CITY-ST-2P

LE doﬁ.f . Jec'y 1 pesete TILE [ Change {7 Addition
NAME Jo:ep# CQ”&EL&S,’ NAME

STREET ADDRESS | et FerD AL~ LD . STREET ADDRESS

ISPy gyt N o Povs ¢ITY-ST-2P

TITLE ’ [J Delete TITLE [T change ] Addition
NAME  ~,r |3 NAME

STREET ADDRESS STREET ADDRESS

coTY--2P CTy-ST-2P

1. I‘.ﬁeteby certity that the information supplied with this iiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver or lrustee empowered |0 execule this report as required by Chapter 608, Florida Siatutes.

Jose P CANTIEL IS,

CorP Sec'y a?/(/uo; 222 750 904

SIGNATURE: :Q@ :

SIGNATURE AND?{EDyINTEB NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybma Phona #

@




