FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NEJmIEAENT # 103000052228 03-17-2008 90265 003 ***138.75
UNITED COMMUNITY HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
11784 WEST SAMPLE ROAD 11784 WEST SAMPLE ROAD B 0 “ 15 3 3 8
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
R UMD DI RP R
Suile, Apl. #, efc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2EO0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0469143 Not Applicable
7ip Sountry Zp Country 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MOSBERG, ANDREW .

11784 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signalure - typed o printed name of 1egisieed agenl and litle it applicatle (NOTE: Regutered Agent signalure requlred when reinsiating) DATE

FILE NOW!lI FEE IS $138.75 Make check payable to -
After May 1, 2008 Foe will be $538.75

Fidrida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES

TITLE CsT [ Delete TITLE /E'Cnange 3 Aggition

NAME MOSBERG, ANDREW NAME

STREET ADDRESS | 8164 TWIN LAKE DR serraooness | /1 78Y /- SAMAE foAn

ore-si-ze | BOCA RATON, FL 33496 ovstwe LRRAC frayNer, £ Ix6S

MLE P O Delele TMLE PR Change [ Acdition

NAME 'SOLOMON, HOWARD NAME

SIREET ADDRESS | 4755 NW 96 DRIVE STREET ADDRESS d .

crr-s-27 | CORAL SPRINGS, FL 33067 CITv-§1-20 gy W. iambe Reao

, Cohhy romles, o J3nbs

THLE 3 oelete THLE [ Change [ Aduition
—HAME — ~— HAl o

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE O petete HILE [ Change  [J Additipn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CiTY-ST-2IP

TILE O pelete TTLE O change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP (-—-\ CITY-ST-2IP

11. | hereby cerlity that the informatjon supmlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is ir] accurgte and thal my signature shall have the same legal effect as it made under cath; that | am a managing member cr manager of the

1 oryustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁdjﬁu [Mpearec \?AA v D€

SIGNATURE WD OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # I




