2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L07000118228

1. Entity Nama

TOWERCOM IV, LLC

FILED
« May 01,2008 8:00 am
Secretary of State

04-07-2008 90223 032 ***138.75

Pringipal Place of Business Mailing Acdross
. e 3 04

ONE INDEPENDENT DRIVE ONE (NDEPENDENT DRIVE JUUuY
SUITE 1600 SUITE 1600 -
IACKSONVILLE. FL 32202 JACKSONVILLE, FL 32202
B NS G OERL AR

Suite, Apt. #, elc. Suita, Apl. #, stc. 03282008 Chg-LLC CR2EQB3 (12/06)

City & State City & Swate 4. FE) Number Applied For

26 —J967281 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desived (] gig?q mbnal
6. Name and Address of Current Registorsd Agent 7. Name and Address of New Reglstersd Agent
Nameg
SHIELDS, DAVIDR™ ~ - - il it EREN b
ONE INDEPENDENT DRIVE Streat Address (P.O. Box Number is Not Acceptzble)
SUITE 1600 '
JACKSONVILLE, FL 32202
' City FL | Zip Code

8, The above named antity submifs Ihis statement for tha purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accent

lhe obligations ol regsiered agent.

SIGNATURE

Sighatwre. lypwd o printed name of regniared agwnt and lie f aoplicable

INOTE: Pages iared AQen sipnanme rpqured whin rertaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.76

9. MANAGING MEMBERS / MANAGERS 1. |

TmE MGRM O perets MLE O Chargs  .[J Addition
NAVE TOWERCOM, LLC NANE

STREEY ADORESS | ONE INDEPENDENT DRIVE STREET ADDRESS

CiTY-ST-DF JACKSONVILLE, FL 32202 CiTy-S7- 2P

e LT peiee e O change [ Adaitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CiTY-ST- 1@

e O pewe me [ crange [ Adiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY. ST 79 CITY-$T-29

e —_ Olgele | mie - CJ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. TP Cily-ST-1F

miE O pelete e Ochange [ Addhtion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIrY-§1- 1P CIFY-§T-18 .

TLE [ pelste miE (0 Change ** ") Addition
HAME N NAME '?‘,’ LN
STREET ADDRESS STREET ADDRESS Lo
cmy-st-gp | T Y5t 78 .

11, | nereby cartify that the information supplied with this filing does not quality lor 1ha exemptions containad in Chapter 119, Figrida Statutes. | further certity thal the infofmation
indicated on this repon is true and accurate and that my signature ghall have the sama legal effect as if made undor oath; that | am a managing mambes or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repor as required by Chapter 608, Florida Statutes. .. . . .-

GOY-b3Y- &0

SIGNATURE: /;&-L Jeannine e o

SIGRATURE ;ﬁ TYPED OF PRINTED NANE OF HOMNG MANAGING FEMBER, MAKAGER, OR AUTHOAZED REPRESENTATVE

3)rglos
T [ .

Dayune Prong ¢

7



