FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

L06000019999

PngNl;]mI:AENT # 04-11-2007 90160 009 ****55 00
HOMECOMING ADOPTIONS, AN INTERNATIONAL
ADOPTION PRACTICE L.L.C.
Principal Place of Business Mailing Address LVRVE
200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
1150 1150
ORLANDO, fL 32801 ORLANDO, £L 32801
T PO T R OO0 A A

Suile, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4, FEI Number Applied For

4 3 (03 5 3 2/ Not Applicable
7o Country Zi Country 5. Certificate of Status Desired m/ ?g‘ggqﬁfgbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ALEXANDER, KURT E ESQ."-
200 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceplable)
1150
ORLANDO, FL 32801 i
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, yped o peinted name of registered agent and bile it applicable. {NOTE: Regrsiered Ageni signalure requiad when reimstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O delete TMLE [ Change [ Addilion
NAME ALEXANDER, KURT E ESQ. NAME
STREET ADORESS | 200 EAST ROBINSON STREET STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32801 CITY-ST- 7P
TINE MGR 1 pelete TIME [J Change ] Addition
NAME RIGDON, KENDALL B NAME
STREET ADDRESS | 200 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL. 32801 CITy-§7-2P
TITLE [ pefere TITLE [J Change  {J Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
T(TLE O pelete TITLE [C] Ghange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-53-2IP
TITLE 1 Detete TIFLE [ Chanmge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITE 1 Delete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY-ST- 2P GETY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate a me legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or as required by Chapter 608, Florida Statutes.

SIGNATURE: 4"'\\0

BIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING HAN#ZGNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE qala \ Daytime Phone 4




