2008 LIMITEG'LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L04000001032

1. Entity Name .
ONE SOURCE LAWSUIT FUNDING LLC

Secretary of State

Principal Place of Business : Mailing Address

1112 WESTON ROAD 1112 WESTON ROAD

226 226

S - LR TR
04282008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE & FE Narber Fepied For
20-0554360 Not Applicable

5. Certificate of Status Desired O Eﬂse ggqlﬁf:;“ma'

6. Name and Addross of Current Registerad Agent

?(%H\zf é\l?gggss CREEK ROAD DO NOT WRITE
%J.IIEJE)%RDALE. FL 33309 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraturg, typod of printod nama of rog-atered agent and Litlo «f apphcabia (NOTE' Regalarod Agent signature required when rainstating) DATE

FILE NOW!l! FEE IS $138.75
Aftor May 1, 2008 Foe will he $538.75

5, MANAGING MEMBERS/MANAGERS
TITLE MMBR

NAME KOSLOW, BRIAN e

STHELT ADDRESS | 1112 WESTON ROAD; SUITE 226 R LLER LGS Ya

arv.stze | WESTON, FL 33326 0o 30 /08-30039-078 15875
e MMBR

NAVE WALTZER, DAVID C

STREET ADDARESS | B7A SAND PIT ROAD
LITy-81-21P DANBURY, CT 06810

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTy-51-21P

TITLE

NAME

STREET ADDRESS
QY- ST-21P

TNE

NAME
STREET ADDRESS \

my-5T- 2 m

11. | hereby certity that the gnibrmatzon supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingicated on this report is true and acekate and that my signature shall have the same legal effect as +f made under cath; that | am a managing member or manager of the
limited uability company or the rgceiuér or tiustee empowered to execute this report as required by Chapter 808, Flonda Statutes.

f % 7 I
SIGNATURE: i N /—-——/

lIIGM.ATURE AND TED \A}E @NING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dato Daytma Phone #




