IMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000001032 .
DOCUN Apr 30, 2007 0800 AM
ONE SOURCE LAWSUIT FUNDING LLC ecretary of State
Principal Place of Business Mailing Address
1112 WESTON ROAD 1112 WESTON ROAD
226 226
U
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite. Apt #, otc. Suito, Apt. #. cic. 15t MOORE CR2E083 (10/06)
City & Slalo City & Stata 4. FEI Number Applicd For
20-0554360 Not Applicable
Zp Counlry Zp Country 5. Certilicate of Status Dosired M gi'gggggé"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COHN, ALAN B —_e — ~
100 W. CYPRESS CREEK ROAD Slrect Address (P.O Box Number 15 Not Acctiptible)
SUITE 700
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or rogistered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, lyned or prnted name of regstered agenl and wlig + applcabie INOTE: Regstered Agent signature required when ranstatng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ACDITIONS/CHANGES
i MMEBR O peiete Il {J Change  [] Addition
NAML KOSLOW, BRIAN NAME NN0NNT4332
. " ' « HERNG i Bt
SIREET ADDRESS 1112 WESTON ROAD. SUITE 226 SIRTTADDIN S8 I‘Iq"”%%;“h?"éﬁl L-_»,Bi[] 1 R E|D n‘:l
CHY-8)-2IP WESTON FL 33326 CIrY-S1-7P - - oo
m MMBR O pelele I3 O change [ Addstion
NAME WALTZER, DAVID C NAME
SIRFETADDIESS [ g7 A SAND PIT ROAD STREE T ADDRESS
CllY-$1-2IP DANBURY CT 06810 CHY-S1-7P
01l 2 belele NIE Ol change [ Addition
NAME NAME
SIRLETADDRESS STREET ADDRESS
CIY-S1- 4P CHY - S1-2IP
HILE [} Dotate i O change [ Adailon
NAMIL NAML
SIRELT ADDRE S$ STREL1ADDRESS
GIY-SI- 21k GITY-SI-2IP
THILE [ Delete Tl [ change [ Addifion
NAME NAMD
SIRELTADDRESS . SIRLLT ADDRISS
CHY-51- 2P CITY-ST-21P
T [ Delete e [Tchange ] Addinion
NAME NAME
SIRLET ADDRESS STRELTADDRISS
CIY-ST- AP P . ClY-S1- 718

11. | heroby certify that tho informgligh supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Stalules. | further cerlify that the informalion
d accurale and that my signalure shalt have the same legal effect as if made under oath: that | am a managing member or manager of the

powered 10 execule this report as roquired by Chapler 608, Florida Slalules.

SIGNATURE: / 9'

SIGNATURE AN WPMTED NAME OF SIGNIND-HMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due Daytene Phona §




