. FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000010000 02-09-2004 90191 033 ****50.00

1. Entity Name

INJURY SETTLEMENT FUNDING, L.C.

Principal Place of Business Mailing Address T

709 WEST KENTUCKY AVENUE ' 709 WEST KENTUCKY AVENUE

TAMPA, FL 33603 TAMPA, FL 33603

SEN— — — R WO TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 02042004 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For

59-3729923 " |Not Applicable
Z'F’w ) ,, .Counlryr ‘ Zp ) N X Country o | 5. Cettificate of Status Desired __ [ fi!ggm‘:gﬂona' "
6. Name and Add of Current Reg ed Agent " 7. Name and Address of New Registered Agent

Name
SIEGAL, JENNY -
708 WEST KENTUCKY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603 '

City _ FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agert and titke if applicable. (NOTE: Registered Agent signature required when reinstating} ) DATE

' ‘Make check payable to
" . Florida‘Department of State .

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS fMANAGERS 10. ADDITiONSfCHANGES

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empnwered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE m}n ’rvjzoon PRINTED W’ur SIGMNG ﬂmna MEMBER, MANAGER,
Ao v 1V

AUTHORIZED REPRESENTATIVE Daytimg Phone #

e P . O Delete TITLE , [Jchange  [C] Acdition
NAME SIEGAL, JENNY NAME ;
STREET ADDRESS | 709 W. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-871-2IP
WJIE 7 Delete TITLE ’ O Change [ Adgition
" . ) NAME * -
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE - I Delete  _ TIME . e oo er — . L1Change.. [] Addition | .
N.AME — - = = « T - e - . - g NAME— —— — -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-ST-2P .
TITLE [ Detete TIE [0 Change [ Addition
NAME . - ) o NAME '
STREET ADDFESS STREET ADDFESS
CITY-ST-Zip CITY-ST- 2P :
TImE O belete TITLE [O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDFESS -
CITY-ST-2IF CITY-5T-2P



