2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 12,2004 8:00 am

LO

DOCUMENT # 03000042985 ecretary of State
LITIGATION FUNDING, LLC 04-12-2004 90025 032 ****50 00
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA, 3250 MARY ST, 501 CONTINENTAL PLAZA, 3250 MARY ST. 64UIINLT
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 : o
e e RNIEACAD NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

H-2114238% Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gng:i:ci’tionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - e . . e el . N ~ Name ___ X o :

CRONIG, STEVEN C : ~ -
501 CONTINENTAL PLAZA, 3250 MARY ST. Street Address (P.O, Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL [ ZPCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
4 . Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

-
i

Filing Feo is $50.00 Ty - :
Due by May 1, 2004 - - -

! Make check payableto’* =
Fl rldapa_pﬁ:;tmentﬂdf State . -,

4

9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIGNSICHANGES

TITLE NAVA GG memBET £ Detete TME [ change [ Addition
NAME Sreman, brvA NAME

STREETADDRESS | S0} €00 T indenWTRL PLA2A B2S0 MIRY ST I simeer pookess

CITY-57- 7P Lotonut GROVE T 23137 CTY -5T-ZIP .

TE L O eiete -~ mne [1Change [ Additian
HAME NAME

STREET ADDRESS £ STREET ADDAESS

CTY-ST-21P CITY-ST-2IP

me . o : 1 Detste Tne - ) o Ochange [ Addition
NAME ’ | B . T e T C
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Deiste YITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME - o NAME .

'STREET ADDRESS R : STHEET ADDRESS _ AL

cirY -§T- 2P e . Gty -$T-2P ' o :

TIRLE ' " ' [ Delete TILE c . Dohange [T addiion
NAME ' NAME ' Coe :

sweETaDESs | - T AP [ =7 )

CITY-ST-2IP ’ EITY-51-2P o

11. L hereby certify that the information supplied with this filing does not qualify for the examption 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowkred to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KA MBER, MANAGERA, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone &




