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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Enlity Name

DOCUMENT # L00000016105
USA RISK INTERMEDIARIES, L.L.C.

Principal Place of Businass

P.0. BOX 490
OSPREY, FL 34229

Mailing Address

P.0. BOX 490
OSPREY, A, 34229

302!2005-90181-002-$50 00-$50 00

_MILLER, H. LINCOLN_JR,_
“P.O.BOX 490
QOSPREY, FL. 34229

IS g1 Alinker Mackeozie

Prasicol addiels

I
T e @(&IﬂlllﬂIHIllllllllllllllllll!llﬁIIIIIIIIIIIMIIIHIIIIIIIIIIIIIIIIII
Suite, ADL, ¥, 8tC. Suite, Apt. #, etc. 03042005 Chg-LLC CRREDE3 (10/03)
Cily & State City & Stala 4. FEI Number Appiied For
65-1064382 Nol Applicable
Zip Country e Country 5. Cerilicate of Status Doglred ] $5.00 acdiianal
Fea Raguired
4. Mame and Addross of Current Rogistered Agent 7. Name and Address of New Registared Agent
Name

Siraa] Address (P.O. Box Number is Nol Accaplable)

“Pvive

Savascha FL 34z4e X - .
City FL TM Code
8. Tho above namad entlly submils this 1 for the p of changing ts registerad office or regisiered agant, of bolh, in the State of Florida. | am familiar with, and accept
tha obligations ol regisiered agent.
SIGNATURE -
0. G O Do) ralre S apent pnd toe i (NOTE: Ragisierec AQent signalure reguired wWher renmasng} DATE
Filing Foe Is $50.00 O Make check payable to
- Due by May 1, 2005 e . , “4: Flarlda Dapartment of Stata * |
. . - L - 1" ‘' * - . . - ,' -

9. v ! MANAGING MEMBERS | MANAGERS A0, 0, .- ADDITIONS {CHANGES

e MGR ¥ Delets ™ME U | Member [ Changs 3 Adcition
g USA RISK GROUP OF VERMONT, INC NAME Cybeisi | Holdi s e

STREET AOOFESS | 2386 AIRPORT ROAD - BERLIN e SRICTADDRESS | 2.3 6 ce A-.,p.ﬂ— n.é enul.-é e C e
on-§i-i | BARRE. VT 05647 s | Bpwve, VT 0GUHH o
me . MGR B pelere MLE C) Charge [ Adcition
NAME USA PROGRAM ADMINISTRATCRS MAME

STREET AORESS | 7 FLOWERFIELD, SUITE 28 , STREET ADORESS

CITY- §5- 2P ST JAMES, NY 11780 CiTy-ST-2°

L VLE ’ O betets TIME O crange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS -

orvarap . - B Y5120 - . .

T O eie TRE - . == O crange [T agotion
NAE e ' B 1 "y T

STRERT ADORESS smetaoess | Lo sl 0, ‘ H e
CITY-ST-2P P e G i - QWS
e - Pt 3 Deiess TILE O crange [ Addiion
[T NAME

STREET ADDRESS STREET ADDRESS

cry-St-1p B N ' cv-st-qe T 0T o ) e Tt
TR N . [ Delets k. . [JCange [ Adutiion
RAME LA FRE S [T MAME

STREET ADORESS | "+ . & . 9 STREET ADDRESS T g .,
'ch'v SLIP T T T T T A G e W efEan T envisim R o PP T -

11. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 118 07(3)(1) Flarida Statules, | runher cerl.rry lhat lne nlnrmnnan
ingticated on NS report 16 rue ANd accurate end thal My signature shat have tha seme legal eftact a3 if made under cath; that [ am a managing mamber of manager of the
timited liability company or the receiver o trustee empowered to executa this repon as fequired by Chapter 608, Flonda Statutes.
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S|G NATUUE‘E“I:II m@n (1] Fmi NAME OF BIGNING

o MENBER,




