2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000006532

1. Entity Name
GLOBAL RISK INTERMEDIARY, LLC

Principal Place of Business

2 5. UNIVERSITY DRIVE, SUITE 330
PLANTATION, FL 33324

Mailing Address

2 5. UNIVERSITY DRIVE, SUITE 330
PLANTATION, FL 33324

2. Principal Place of Business

8. Unerast +\1 Dc.

3. Mailing Address

2 5. Ur\\\lerqﬁrv U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90102 023 ****50.00

C T T T v W

RERHAT AT

01202005  Chg-LLC CR2E083 {10/03
suike 313 suite. 2\ ; (to/e)
City & State City & State 4. FEI Number Applied For
P om ot L Plantarion YL 59-3647438 ot Appieabie

Count Zi Count i
ountry i auntry 5, Certificale of Status Desired iw| $5.00 Additianal
2339 3333Y Fou Rovre
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

MATHIEU; YASMINE -
28, UNIVERSITY DRIVE, SUITE 330
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acrepmblc}

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed namae of registered agent and itle f applicabie.

(NOTE: Regestered Agent mgnature required whan renstanng)

. Filing Fee is $50.00
‘Duc by May 1, 2005

8. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS [ CHANGES
TILE MGR 3 petete me Ccnange [ Addilien
NAME MATHIEU, YASMINE HAME
STREET ADDRESS | 2 § UNIVERSITY DRIVE STREET ADDRESS
ory.st.zp PLANTATION, FL 33324 Cry-s1-2°P
TITLE O oesete TME I Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-5T-2P CTY-81-2P
TMLE O oetere TLE [Jchange [ Addition
NAME NAME
~ $IREET ADURESS [ -—————— — -— - 4 STREET ADDRESS | i s T |~
CAy-S§1.2P CITY-S1-29
e [ petete TTE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE [ etete e [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiRiY.S1-.2P CITY-Si-ar
WIE [ vetere TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-51-2P

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | hirther certify that the information
indicated 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
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SiIGNATURE: V‘ M()ﬁ_m

o105

SIGNATURE AND TYPED OR PRINTED MAME OF

, CR AUTHORIZED REPRESENTATIVE Ipate

Dayume Phons &




