FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 199000001080 04-20-2004 90187 034 ****50.00

1. Entity Name

TC FLORIDA TOWERS II, L.L.C.

Principal Place of Business Maiting Address

230 PEACHTREE ST., NW, SUITE 1440 230 PEACHTREE ST., NW, SUITE 1440

ATLANTA, GA 30303-1515 ATLANTA, GA 30303-1515

Ihclcmn‘ Aent Drive. / Ih&bbﬂ’,ﬁc&m‘r Dr
Suite, Apt}#, efc. Suite, Apt. #, etl.
* A 04072004 Chg-LLC CR2E083 (10/03)

Suite DO Suitye 1L00 °

City & State City & State 4, FEI Number Applied For
Jacksonyi e FLY Jucksonvi e FL 59-3560240 Not Applicable
Zip Country Zip Cantry . . $5.00 Additional
22202 Ush 32202 US n 5. Certificale of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM aDQ V1) & p\ 5\\\ e\ &-5

1200 SOUTH PINE ISLAND ROAD Street Addrggs (P.Q. Boxﬁ::mber is Not Accaptable) .

PLANTATION, FL 33324 _u_n&p&ﬂ_‘-ﬂj;bL\_&\il__l‘bL

v Cj . l Zip Code
Fexsppoi e FL De.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am famlllar wﬂh and accept

tha obligations of registered agent

SlGNATURE‘ - - - - o -

Signature, typed or prinled name of registered agént and litle if applicable (NOTE: Registared Agent signature required when réinstating) DATE
Filing Fee is $50.00 ! Make check payable to

(O Due by May 1, 2004 - i Florida Department ol Stah

9 . MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TIEE MGR : [ petete TLE mMeR ( Change [ Agettion

NAME TOWERCOM MANAGEMENT, L.L.C. NAME Toloer CDn\ mg_h c\.c_q_ '\-'bn L. C.

STREET ADDRESS | 230 PEACHTREE ST., NW, SUITE 1440 STREETABORESS [ ) -y, “ eny Suife 10D

CITy-ST-2IP ATLANTA, GA 30303 CITY-§1-2P JC\C, X% OMV i \ l(,__ - ¥ L R32.2L0 %

TILE ) O velete TILE [T Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 Ciry-s1-2IP

TILE [ pelete ML [ Change  [] Addilion

NAME ' - NAME - . ' "o

STREET ADDRESS STREET ADGRESS

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

TME (3 Detete TIILE [J Grange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY -ST-2IP Ciry-ST-2P

ILE O peleta TILE [OJ change [ Addition

NAME NAME

STREET AUDRESS ] i STREET ADDRESS )

gy:stp Cff e o o . ofy-st-2p - {0 T . T N Tt

TILE oL T [ pelete TILE s amr 2t oo [ Change <~ [ Adéition

NAME < el NAME e

STREET ADDRESS | . . STREET ADDRESS L .

GITY-ST-2IP . CITY-ST-7IP : _ .

11. | hereby certity that ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that m segnalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trus - 1o execuls this report as requirac: by Chapter 608, Florida Statutes.

o <7

SIGNATURE: 9 [

SIGNATURE AND TYPED O PRINTED NAME OF SIONTNCTRIANGReTNE MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




