FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000077524 ecretary of State
1. Entity Name 04-28-2005 90032 008 ****55 00
ADOPTION MIRACLES, L.L.C.
Principal Place of Business Mailing Address
619 E. LUMSDEN RD. 619 E. LUMSDEN RD.
BRANDON, FL 33511 BRANDON, FL 335M1 1 4 U 0564 3
F

S 0 SO O

Suite, Apt, #, efc. Suite, Apt. #, atc. 01102005 Chg-LLC CR2E083 (1%/03)

City & State City & State 4. FEI Number Applied For

177 469y 2 Not Applicable
Zip Couniry Zo Courry 5. Certificate of Status Desied K] ?fe-ggqgg”m’
€. MName and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agant

Name

GREENWOOQD, MARY L ESQ.
619 E. LUMSDEN RD. Street Address (P.O. Box Number is Not Acceptahle)

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept

the obligations of registered agent. /
20565
/_oete”

SIGNATUR
A& : Ragrsiaixd Agant signature requarec! whan renstating}

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 . Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Detate TME Dctange [ Addition
NAME HALSNIK, RENEE K LMHC NAME
STREET ADDRESS | 619 E. LUMSDEN RD. SFREEF ADORESS
CIFY-ST-2P BRANDON, FL 33511 CITY-57-2P
TIME [ Delee TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-57-2P
me 3 Detete ILE O change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
e [ petete VITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE O Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-8P cITY-5t-ap
TME £ Delete TMLE JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST1- 2P CITY-8T-28

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes, | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited Nahility comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snaumug_gMM (MK L//Qb/oﬂ?g g13-L.5Y ~1

mmmmmawwmmmmmmoﬁ REPAERENTATIVE Diaytane Prone

L

91




