2007 LIMITED LIABILITY QOMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000101948

1. Entily Name

ACT4JUSTICE, LLC

Principat Placo of Businoss

443 ESPANCLA WAY
SUITE 305
MiIAMI BEACH FL 33139

Mailing Address

443 ESPANOLA WAY
SUITE 305
MIAMI BEACH FL 33138

FILED ;
Mar 02, 2007 08:00
Secretary of State

IRV

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Acdress
Suile, Apl. # otc. Suile, Apt #, olc 1st MOORE CR2E083 {10/06)
Cily & Siato City & Slate 4. FEI Number Applied For
42-1 681698 Not Applicabto
5] Country Zip Country 5. Cerlificate of Status Desired N $5.00 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name

LAMONICA, DAWN
443 ESPANCLA waY
SUITE 305

MIAMI BEACH FL FL e eees : o L o

City FL Zip Code

Sireet Address {P.O Box Number is Not Acceptable)

B. Tho above named enlily submils Lhis statement for the purpese of changmng ils registered office or rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

tho ohligations of registered agent.

SIGNATURE
Sgnaire, iyrgd or prnigd narme ol regsiered agent and Lie f applcable (NOTIz: Registerad Agent sgynatute requnad whan renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDIT'ONS / CHANGES
mnr MGR [ Delete 0113 O change  [] Addition
NAME ROBINS, GINA NAME
Zlﬂll TADIRESS | 443 ESPANCLA WAY, SUITE 305 SIREET ANDRI S5 ]..”:] ..H:"JUEE"H{ j,.
iV-ST-T | MIAMI BEACH FL 33139 CITY-81-2IP 3/ /07 =008 -119
i [ Delete m o " Dectange T Addiiion
NAMI NAML
SIREET ADDRESS STREET-ANDRESS
CIy-8t-/r CITY-$1-/IF
fie [ Delete TITIE [Tl change [T} Addition
HAMI NAMI
STRIT [ ADDRLSS SIACE T ANDRESS
CITY -81-11P CITY-S1-7IP
i [ Delete 1L ] change  [1 Acdition
NAME NAME
SEAFET ADDRE SS SIREEI ADDRESS
CITY-SI-71IP CITY-51-7IP
Hnr O pelete e (Jchange ] Addition
NAMI. NAMI
SINEI | ADDRESS SIRI T ADDRESS
CITY-81-21P CITY-51- 7P
e ] Delele W Clchange ] Adduion
NAML NAML
SIREE[ ADDRESS SIRLET ADDRE S5
CIIY-81-71p CIY-81-1IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exomptions containad in Section 119, Florida Slalulos. | further cerlfy thal the information
|ndlcaled on this reportis ruo and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing membor or manager of the
miled liability company or tho roceivor usteo empowered 1o exocute this roport as roquired by Chapler 608, Florida Statules

SIGNATURE: %

SIGNATURE AND TYPED 99’ PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayntng Phone #




