-y .

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000006532

1. Entity Name

GLOBAL RISK INTERMEDIARY, LLC

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90352 021 ****50.00

Principal Place of Businass

2 S. UNIVERSITY DRIVE, SUITE 330
PLANTATION FL 33324

Mailing Address

PLANTATION FL 33324

2 8. UNIVERSITY DRIVE, SUITE 330

“

2. Principal Place of Business 3. Mailing Address

il

IR

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

MOQORE CR2E083 (11/03})
City & State City & State 4. FEI Number Applied For
59-3647438 Not Applicable
zp Countey Zip Country 5. Certificate of Status Desired O $5.00 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MATHIEU, YASMINE

Name

2 S, UNIVERSITY DRIVE, SUITE 330

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

PLANTATION FL 33324

City Zio Code

FL

,‘f the cbligations of registered agent.

SIGNATURE

L‘-’ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typad or printed name of registared agent and title ! applicabis.

{NOTE: Registared Agent sagnature requured whan reinstatng}

DATE

9. MANAGING MEMBERS/MANAGERS 10

ADBITIONS / CHANGES

TITLE MGR ] Detete TITLE [ Change [T Addition

NAME MATHIEU, YASMINE NAME

STREET ADDRESS |2 § UNIVERSITY DRIVE STREET ADDRESS

emy-sT-zP IPLANTATION FL 33324 CITY-SF-2iF

THILE 1 Delete TITLE ] Change 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tme {1 Delete TILE [ change 3 Additien

NAME ) . ) . ) NAME_ ) _ R _
TSwEETaDDRESS | 0 T T o STREET ADDRESS B - T e

CITY-$T-2IP CITY-ST-7IP

TMLE T Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-24P

THLE (] Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ Cnange  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE: p oy %%M—ﬁ—)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited (fability company or the receiver or trustee empowered to exscule this report as required by Chapter 808, Florida Statutes

S o0 F5e- ifzz- /q 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig Paylime Phone #

i




