FILED
2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

16y

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000007411 04-02-2004 90253 042 ****50.00
1. Entity Name
INTERCOMMUNITY HOLDING CO., L.L.C.
Principal Ptace of Business Mailing Address
301 SOUTH LAKE ST 301 SOUTH LAKE 57
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc, .
e, ApL ¥ ela uite. Apl. #, ele 03222004  Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Applied For
* 59-3654057 Not Applicable
r t Zil o
@ Country P Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, STEWART ESQ
950 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of regisiered ageni and ke it applicable. (NOTE: Registered Agenl signature required when réinstating) DATE
Filing Fee is $50.00 i Make chock payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Jhe MGR O Detete TME [Jchange [ Addilion
NEME JACOBSON, HAL M NAME
STREET ADDRESS | 301 SOUTH LAKE ST STREET ADDRESS .
C¥Y-ST-7P LEESBURG FL 34748 CITY-ST-7IP
e O Delete TMLE O change [ Addilion
NAME W'irg‘/ A7 ) NAME
STREET ADDRESS ﬁ STREET ADDRESS ]
CITY-ST-2IF ‘f/-aqf }:‘/ 3)57?{ CiTy-ST-7IP )
e v O] petete TMLE O change [ Aadilion
NAME NAME
STHEET ADCRESS . STREET ADORESS
oTY-ST-21P CITY-ST-2F
TILE O Detete TITLE [T Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-S1-2P
LT3 O Detete TmE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P - TTY-5T-7IF
TLE O petete TITLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-7IP
11. | hereby certify that the informagion supplied this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify thal the information
indicated on this report is trug/nd accurale’ghd thal my signature shall have the same legal effect as if made under oath; that jam a managing member or manager of the
limited liability company or }h g receivi tee empowereg ) execute this repart as required by Chapter 608, Florida Statués. ’
/ ,g LA FEN
SIGNATURE: s
SIGNATUHE Al of fp MEQGSHaHNOHS EMBER, MARAGER, OR AUTHORIZED REPRESENTATILE, W ") Dayiffe Phone ¥




