AR

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

ANNUAL REPORT Secretal'y of State

DO.CUMENT # L0O7000118608 04-07-2008 90232 023 ***138.75
1. Emity Namo
TOWERCOM, LLC
Principal Place of Business Mailing Address ‘JUUUVE==
ONE INDEPENDENT DRIVE, STE. 1600 ONE INDEPENDENT DRIVE, STE. 1600 e N
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PO S [ U
Suite, Ap1. ¥, eic. Suite, Apt. #, atc. 03282008 Chg-LLC CR2EOB3 (12/05)
City & State City & Slate 4. FEI Number Appliad For
24 - 19621355 Not Applicable
Zp Country Zie Country 5. Cerfificate of Status Desied [ ?322 Addlionsl
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
—c e . —-_ ——_— = PO, ='."5'1"',“‘—- i LA : e - - St o
SHIELDS, DAVID R -
ONE INDEPENDENT DRIVE, STE. 1600 Siraet Address (P.O. Box Number fs Not Accepiable)
JACKSONVILLE, FL 32202
Ciy FL | Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered office or registered agent. or both, in the State of Figrida. | em familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sipratyry, typid o Drnlied nama of regrsiared agant 4 G i a0 pheaD INOTE: Ragraiared AQim sgnatunk requirtd wheno remlabng)

FILE NOWII! FEE IS $13B.75 . Make check payable to SR

Aftar May 1, 2008 Foe will bo $538.75 . . Florida Departient of Stite *© ~ - -
’ b thne ahe TR
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES -
TME MGRM ‘ 1 Delere me - ~O3chan ] Addition
MAME SOUTHCOAST CAPITAL CORPORATION MAME
STREET AbORESs | ONE INDEPENDENT DRIVE, STE. 1600 STREET ADCAESS
Ciry-ST- 20 JACKSONVILLE, FL 32202 CITY-ST- 2P
DLE O osiers TITLE O Crange [ Asdilion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S1.21P CiTr-51-2#
TE 0] e me O Cange  (J Addiion
NAME HAME
SIREET ACDRESS STREET ADDRESS
CITY-51. 7 ' CrY-S1-9
THRE = Opetete ~—§ e - Tt e T || Change O aagiton
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-p2 CITY-ST- 2P .
_TinE_ [ Detete T ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CITY-ST-20
WILE L] Delote e O trange [ Adition
NAME HAME
STREET ADOAESS STREET ADDRESS
CirY-§1- 2P CINY-ST-7P

11..1 hereby certily that the information supplied with this fillng does nol qualily lor 1he axemptions containad in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated on this repont is true and accurate and thal my signature shall have the same legal sitect as if maoe under oath: that | am a managing member of menager of the - -
* " fimited Bability company or the receiver of fustes empowarad 10 axecyle this repon as required by Chapiar 608, Ficrlda Siatutes. -

SIGNATURE: W inS deennion e )lo 2laslor  oYts9-es0¥

. WGNATURE AWD OR PRINTED NAME OF S0MNG MANAGING MEMBER, WANAGER, OR AUTHONIZED REPRESENTATVE Durytrra Prone 8

/




