- e

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ May 04, 2005 08:00 AM

DOCUMENT # L01000005349 ecretary of State
INTERGOMMUNITY CANGER CENTER - SOUTH LAKE
CAMPUS, LLC

Principal Place of Business Mailing Address

307 SQUTH LAKE STREET 301 SOUTH LAKE STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

il

1

I

I

04252005 Mo Chy-LLC CRZE083 (10/03)
4. FEI Number ' Applied For
. 36-11389807 Wol Applicable
$5.00 Additionat

5. Certificate of Status Desirad [}

Faee Required

8. Name ana Addreu of Current Registered Ajent

JACOBSON, STEWART ESQ
$50 SOQUTH FEDERAL HWY
HOLLYWOOQD, FI. 33020

orida | am famlllar wmh, and aocept

I!

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in theSlate of
the obligations of registered agent.

SIGHNATURE

Signaturs, ypod o pirled name of registecsd agent ard e i appticatie, THCAE, T AQem sip tagquired whan o i OATE -

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGRIG MEMBERS] MANAGERS

TMLE 3

NAME JACOBSON, JYMMIE
STREET ADDRESS | 33809 OVERTON DR,
CIFY-ST-2IP LEESBURG, FL 34748

TILE MGRM

NAME HAL MARTIN JACOBSON FAMILY TRUST
STREET ADDRESS | 301 SOUTH LAKE STREET

CITY-ST. 2P LEESBURG, FL 34748

TME

NAME

STREET ADDRESS
LIY-81-2IP

THLE

RAME

STREET ADDRESS
CITY-5T-21p

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TE
NAME

STREET ADDRESS
CITY-ST- 2P - oz

. . T

11. 1 hareby certily that the information supphed with this filing dees not quallfy for the exemption stated in Section 112.07(3}(i), Florida Statutas | further certify that the information
indicated un i raport is rue and glou angHhat my signature shal! have the same iegal effect as if made under cath, that | am a managing membaer or manage: of the
timited liability company or the secgive, ey empowared to exacute this repart as raquired by Chapter 808, Florida Statutes.

SIGNATURE: v r » A= / L«-M_ﬁdj&m:wl&/ 4 aolbf
stonawu@%ﬁn OR PRINIEM 4 MANAGING NEMBEM, OR AUTHOAIZED REPRESENTAT Taytime Prona £




