FILED
o Apr 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘ ecretary of State
ANNUAL REPORT 04-05-2007 90025 021 ****55.00

DOCUMENT #L06000025688

1. Entity Name

ESC CELL TOWER, LLC

Principal Pace of Busingss Mailing Aadress

7575 DR. PHILLIPS BLVD., SUITE 210 7575 DR. PHILLIPS BLVD., SUITE 210

ORLANDO, FL 32819 ORLANDO, FL 32819 )

e B RGO TR Ty
Suile. Apt. #_ elc. ‘ .\"f Suite, Apl. #, alc. 04022007  Chg-LLC CR2E083 (12/05)
City & State ; City & State 4. FEI Number Applied For

o 20- Y4747 Not Apphcalie
Zip Counry Zp Country 5. Certiticale of Status Desired ] fggsq l':f::'“‘a'
§. Mame and Adcress of Currant Ragistered Agant 7. Name and Address of New Registered Agent

Namg
LYNCH, J. CRAIG
7575 DR. PHILLIPS BLVD., SUITE 210 Strant Adcress (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32819

City FL [ Zip Code

8. The above named ontily submits this statemnent lor the purpose of changing its registered ollice or registered agent. or both. in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE
, YPed OF DIOHK) AT OF Meceiieed S0 and bl f Rpokcabie INOTE: Agant mpr whan DATE

Flllng Foe Is $50.00 Make chack paysbla to

Due by May 1, 2007 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
et 3 Detee s Mcu\mﬁx /‘-{ Mamy, o [Cmape  Dwiion
RAE ] J. Crend o
STAEE) ADDRESS s ARss (15,76 D Py LNigs Blwd Sde. 210
CITY-ST. BP av-stor 00 ads . GO 30 15
TRLE 7 petete e ) [ Crange [ Addition
HAME NAME
SIAEET ADORESS STREET ADORESS
CTY-$T-2P cry-§i-2e
NLE O ostets L O thange [ Aauion
LTI 3 NAME
STREET ADDRESS STREE) ADDRESS
ory-sT-or | Cry-s1. 2P
Ims ] Delete WILE CJCrenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-28
HE O Ddelete TIE [ Crange [ Acditien
HAME NAME
STREET ADORESS STAEE ADORESS
cry-si-ap CITY-SI-2P
nne O Dents Lk O Crange [ Adtition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-5%- 2P CITY+ ST &P

1. | hereby ceriify that tha informanon supplied with Lhis liing coas nat quality tor the exemptions contained in Chapler 119, Florica Statutes. ! lurther certify thal the information
indicated on this repon is lrue and accurate and thal my sigriagure shall hava the sama legal eflect as il made under oath; thal | am a managing member of manager of ina
limad liability company o tha receiver or trustes omﬁo exvcul@ this repon s required by Chapler 608, Flotida Siatutas.

SIGNATURE: Oé

umeme’o(vmmuufmum MEMBER, o AUT NE [ Divtume Prore »




