2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' '

DOCUMENT # L01000010000

1. Entity Nama L
INJURY SETTLEMENT FUNDING, L.C.

Principal Place of Business Mailing Address

709 WEST KENTUCKY AVENUE . 709 WEST KENTUCKY AVENUE
TAMPA, FL 33603 ' T.__. . TAMPAFL 33603

FILED
Feb 25, 2005 08:00 AM
Secretary of State

(LRI MR

02222005No Chg-LLC CR2E0B3 (10/03)
4, FEI Number Applied For
59-3729923 Mot Applicable

$5.00 Additional

5. Cantil .
artificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

SIEGAL, JENNY
709 WEST KENTUCKY AVENUE

TAMPA, FL 33803 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changling its registered office or registared agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE

Signaltre. typec o prinied name of regrstered agent ang ille ¥ appiicaDia

" [NQTE Regisiered Agent sigratura required when reinsialing} ) i DATE

Filing Feea is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS

TInE P

NAME SIEGAL, JENNY

STREETADDRESS | 709 W. KENTUCKY AVENUE
CITy-S7-2P TAMPA, FL 33603

TIILE

NAME

STREEY ADDRESS
CIFY-ST-2P

e

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-S1-21P

TILE

NAWE

STREET ABDRESS
CIry-ST-2F

NP4 3740
(e AL -8R0 5000

DO NOT WRITE
IN THIS SPACE

11. 1 heraby certify that the infermation suppiied with this filing does nct qualify for the exempiion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signaturs shall have the same legal eflect as if made under calh, that [ am a managing membaer or manager of the
Iimited liability company o the raceiver or trustes empowered o execule this report as required by Chapter 808, Florida Statutes.

[

SIGNATURE: / \ Yoy, LLpnd

L
SIGNATURE AND WPEDyﬁ RINTED NAME OF NING MANAGING l{{fBER, OR AUTHOR|ZED REPAESENTATIVE
e v ok

3/_2:2;/.25&5‘

Date Caytro Phone #

oA



