<2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

DOCUMENT # L03000042985

1. Entity Name

LITIGATION FUNDING, LLC

Principal Place of Business

501 CONTINENTAL PLAZA, 3250 MARY ST.
COCONUT GROVE, FL 33133

Mailing Address

501 CONTINENTAL PLAZA, 3250 MARY ST,
COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt, #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90069 031 ****50.00

TR

[ARERBHI

04242007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
41-2114238 Mot Applicable
Zip Country Zip Country $5.00 Additional

§. Ceriificate of Status Desired i
eriificate of Status Desire (N} Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CRONIG, STEVENC &
501 CONTINENTAL PLAZA, 3250 MARY ST.
COCONUT GROVE, FL 33133

b

s D. Chosenhemer WS-

StreﬂLAddress (P O. Box Ni

bar is
4GS $En

ot Acceptable)
LAY

?A

2250 Madl Shreet | Suie 207

(Bonit brive, Flogido FL

Code

3/25

8. The above named entsty 'submits this statement for the purpase of changing its registered office or reglslered’agem or both in the State of Florida. | am familiar with, and accept

Ay \ot

the abligations ofyegistered agent. .
SIGNATURE ksl -

(NQTE: Registered Agent signaiure required when renstating)

DAT

Signatuse, typaé’ ‘or pnntad nanwad agent and litte if applicable.
- R
e

Fliling Fae Is $50.00 -
Due by May 1, 2007

- .. - - )l'ﬂk& ' I; e II I -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 1 pelete TILE Ol change [ Additin
NAME BELMAN, DANA NAME

STREET ADDRESS | 3250 MARY STREET STE 501 STREET ADDRESS

CITY-5T-2IP COCONUT GROVE, FL 33133 CITY-8T-2P

LE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2IP

TITLE 7 Detete TITLE fJChange ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE [ petete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-20P

LE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2Ip " T[T T T T s e Cimy-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida StEGIES " Turther certify-thak-the-nformalion

indicated on this report is rue and accl
limited liability company or the

SIGNATURE:

& and thal my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
ermpowered lo executea this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




