2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT# L00000007411

FILED
Mar 31, 2008 08:00 Al
Secretary of State

1. Entity Name
INTERCOMMUNITY HOLDING CO,, L.L.C.

Principal Place of Businass Mailing Address
301 SOUTH LAKE ST 301 SOUTH LAKE ST
LEESBURG, FL 34748 LEESBURG, FL 34748

R

RIS 03262008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
59-3654057 Not Applicable
, o . $5.00 additionat
. N T 5. Cartificate of Status Desired | Foe Required

6. Nams and Address of Currant Registored Agent

SCOTT, KENNETH
1048 JULIETTE BLVD
MOUNT DORA, FL 32757

8. The abova named entity submits this statement for the purpose of changing its reglstamd office or registerad agenl or both in the State of Florrda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typed or printed nema of registared agert and title ¢ applicable (NOTE: Rag/sterad Agent signature requirad whan reinsiamng) DATE
FILE NOW!! FEE IS $138.75 P “L“m!ﬂ '_!JU & ',-_:1{[
Aftar May 1, 2008 Foo will be $536.75 410,33
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME JACOBSON, HAL M

STREEYADDRESS | 301 SOUTH LAKE ST
CITY-ST-2P LEESBURG, FL 34748

TIMLE )

NAME JACOBSON, JYMMIE
STREET ADDRESS | 33809 OVERTON DR
CITY-57-21P LEESBURG, FL 34788

TITLE
RAME

e - ‘é'%fDO;_Nq‘I' WRITE. .

HIS SPACE ' *i

TE

NAME

STREET ADDAESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE
RAME

STREET ADDRESS e
CITY-ST-2P R I

ERTIEARE S

11. | heroby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report is true and accurgle and that my signature $all have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limitea liability company or the receiv trustee emfjowered Jp exeduts this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 /1:! ! [} (38’1 )3b-22.%

BIGHATURE AND TYPED OR P’R*TED NAME OF SIGNING MANAGING MEYJER, OR AUTHORIZED RERESENTATIVE Daytime Phons #

\



