FILED

2008 LIMITED LIABILITY COMPANY . May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

18195
PECH)“CUMENT # LO700011819 04-07-2008 90231 042 ***138.75
TOWERCOM I, LLC
Principai Place of Business Mailing Address
ONE INDEPENDENT DRIVE, SUITE 1600 ONE INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
S O
Suilg, Apl. ¥, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CRIEDB3 (12/06)
City & State City & Stzte 4. FEl Number Applied For
269672059 Not Applicabla
Zin Country “p Courtry 5. Cenificals of Suatus Dasiod [ Ei-oo Addiional
6. Name and Address of Curren! Reg Agant 7. Narns and Address of New Reglstered Agent - —_—
- ._.:___..__.___ - e e - - Namﬁ__ - = _—— - — —— PSR = =-S5
SHIELDS, DAVID R
ONE INDEPENDENT DRIVE, SUITE 1600 Strest Adaress (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32202
Cily FL I Zip Coda

8, Tha abova named entity submils this stalement lor the purposa of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reqisterad agent.

SIGNATURE
. lypad o prinied nama of Sgert wnd Cow It (NOTE: Asguiarad Agent sigraturs requised when remeiaing) BatE
FILE NOWIlI FEE IS $138.75 it _.éﬂ 2y um Eneck paytbll to'
After May 1, 2008 Foo will be $538.75 RN Florlda Dopanmint of- State B
. - AR "‘i{-g:;-‘-_;--h:-« N l-""’*q'—.
3, MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/ CHANGES
T MGRM £ pelete e . O Chanpe [j Addilion
NAME TOWERCOM, LLC HANE
SIREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
ciy-si-zp JACKSONVILLE, FL 32202 CITY-ST- 2P
TRE . 0 Desere LT O ctangs [ Addition
RAME INAME
STREFT ADDRESS STREET ADDRESS
ory- Stz oTY-5T- 29
TILE O detets mE O crange [ Addition
NAME NAME
STREET ADOAESS STREET ABORESS
Y- 51 cry-81-2p
HIE T eiee - [+ : et Ccange [ Aadilion”
NAME HAME
STREET ADIFESS STREET ADORESS
CITY-5T-20 . CITY-5T-7P
T [ petess Tme I crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CitY-ST.2P . CIOY-Sr-7%
e 1 Delete e O Crange [ Adcition
[ S NAME :
STAEET ADDRESS STREET ADDRESS
CITY.51. 2P CIFY-SI- P

11. I hereby certily tha! the intormation supplied wilh tnis filing does not quality for the exemptions comained in Chapter 118, Florida Statutes, | turther certify thal the information - —
“indicated on (his report is Irue and accuate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the,
- limitedr Hability company or the receiver or rustee empowered |0 execute this report as raquired by Chapter 808, Fiorida Statutes.

SIGNATURE ///‘l—- Joennine. Mello 5’12_&,/.9 & 0Y- 639-RED L |

D O PRINTED MAME DF 2:GNINO [ OR REFPREIENTATIVE Dats Daytete Phone ¢

— P —



