FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUALCREPORT _ Secretary of State

DOCUMENT # L02000013910 (3-29-2006 90022 020 ****50.00
1. Entity Nama
INJURY FUNDS LLC
Principal Place of Business Mailing Address LA il
551 S.E. BTH STREET, SUITE 600 551 S.E. 8TH STREET, SUITE 600
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s T v A AV BN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E0B3 (11/05)
Cily & State City & State 4, FEI Number Applied For
75-3066273 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M MTS I NVESTHERTS,

ODROBINA, MARC J
551 S.E. 8TH STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483
461 s€ gH ST STC oo
YheLehy beacd, FL | %7543

8. The abova 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
Ihe cbligations of registerad agent.

SIGNATURE ﬁ\d&} Odkdh«m Cro ‘{qtﬂfo

Signatura, typed or ﬁri%a‘namﬂe of 1egistered agant and title if applicabls, (NOTE; Ragistarad Agent signature required whan rainstating} DATE
o ; N
Filing Fee is. $50.00 Make check payable to
Due by May, 1y 2006 Florida Department of State
*

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE - MGRM | . O pelete TITLE [ Ghange [ Addition
*"NAME MTS TELECOMMUNICATIONS, INC NAME

STREET ADORESS | 551 SE B8TH-STREET, SUITE 600 STREET ADORESS

CITY-SE-2(P DELRAY BEACH, FL 33483 CITY-ST-21P

TLE MGRM - 7 Detete TITLE [ Change ] Addition

RAME ATLANTIC TRUST NAME

sTReET AboRESs | P.O. BOX 310463, STREET ADDRESS

CITY-§T-2 MIAMI, FL 33231} - CIY-§1-21P

TITLE B O Datete TITLE O change [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

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

TLE [ Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ dekete TITLE [ change  E] Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-7IP CITY-ST- 2P

TITLE O oelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser ar manager of the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MX’ Odﬂdﬁ«na. a4 ‘Ob S6l-45-1963

SIGNATURE AND TYPED OR MTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




