FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

o f ANNUAL REPORT _ Secretary of State

DOCUMENT #L00000007411 (3-22-2007 90174 040 ****50.00
1. Entity Mame
INTERCOMMUNITY HOLDING CO., L.L.C.
Principal Place of Businass Mailing Addrass
301 SOUTH LAKE ST 3017 SOUTH LAKE ST
LEESBURG, FL 34748 LEESBURG, FL 34748
T R S S AT T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
59-3654057 Not Appticable
e Country Zip Country 5. Cenificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne #—
JACOBSON, STEWART ESQ /l\{ﬁ f4/4] e,WN jc'ﬁ
950 SOUTH FEDERAL HIGHWAY Strest’Address {P.0O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33020

D048 Toliefte Bl

P Do feo— FL | 5575

8. The above namad antity submits this stajel
the abligations of registered agent

nl for the pur; of chal n?s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

i /

Signalure, typed or prinléd name of ref fstered Bgent and Gtle it npaTcable IOTE: Registerad Agan! signaiura required whan reinsialing)

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

nie MGR O velete LE [ change [ Addition
NAME JACOBSON, HAL M NAME

STREET ADDRESS | 301 SOUTH LAKE ST STREET ADDRESS .

CITY-5T-2iP LEESBURG, FL 34748 CITY-ST-ZIP -

LE s 2 oelete TITLE [ change [ Addition
NAME JACOBSON, JYMMIE RAME

STREET ADDAESS | 33809 OVERTON DR STREET ADDRESS

CITY-ST-2ZIF LEESBURG, FL 24788 CITY-S7-21P

TMLE [ Deiete THTLE [ change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITEE O Delete TLE O change 1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-81-21P

TILE T elete TIMLE Ol change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-29

TME 3 petete THLE Ol change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

11. | hereby cartify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptaer 118, Florida Statutes. | further certify thal the information
indicated on this report is tru nd accurale / id that my signature shall have the same legal effect as if mage under oath; that | am /anag:ng member or manager of the

10 empowarad 1o execute this report as required by Chapter 608, Florida Statute

SIGNATURE A PED 0R PRINTHD NAME OF BigRINE"FIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / A Daytime Phone #




