FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 08:00 AM

_. . ANNUAL REPORT

Secretary of State

DOCUMENT # L938000031089
1. Entity Name
TC FLORIDA TOWERS I, L.L.C.
Principal Place-of Eusl‘nessr _ - iMai!ing Addrass
1 INDEPENDENT DRIVE STE 1600 _ TINDEPENDENT DRIVE STE 1600
JRCKSONVILLE, FL 32202 JACKSONVILLE, FI. 32202
04042005No Chg-LLC CR2E08S (10/03)
DO NOT WRITE IN THIS SPACE e Thpaid e
’ 59-3560240 ) [ Net Applicable
o 5. Cerliicae of Salus Desitod ] fi-ggqmﬂ""a'

6. Name and Address of Current Registered Agent

f?&%‘é%séggg@gm-\fe STE 1800 ' DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statament for the purposs of changing s registered cffice o registered agent, or both, ir: the Stale of Ficrida. 1 am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE T : - C - 7
Signature, typed o phinted name of ragistered 2gent and E‘gs_if a_ppiic-ihfe. (MOTE. Aegisterad Agent signaluré required when ranslating) o K DAIE

Filing Fae is $50.00
Due by May 1, 2005

— P =i ] =
9 _._. MANAGING MEMBERS/MANAGERS
Vi MGR
NAME TOWERCOM MANAGEMENT, LL.C. o
sTReET apnREss | 1 INDEPENDENT DRIVE STE 1600 HG00NGI0R4 T
ory-st-ar | JACKSONVILLE, FL 32202 . 04/15/05-80096-015 50,00
TILE
NAME,
STREET ADDRESS
¢y 57-21P B 3
TITLE
NAME

avoze | DO NOT WRITE

me o IN THIS SPACE

HAME
STREET ADDRESS S —-
CITY-8T- 2P

Mg

NAME

STREET ADDRESS
CITY-ST-Zip

] e

NAME

STREET ADORESS
| cmy-st-zp ~

11. T hereby cerfify that the information supplied with this filing dogs not gualily for the exemption stated in Section 179.07(3)(1), Florida Statutes. | further certify that the information
! Ingicatad an this report is trye and zccurate and that my signature shall have the same legal effect as if made under path, thal | am a managing member or maragar of the
limitad liability comparny or the receiver or trustes smpowered to execlte this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; “

SIGNATURE AND TYPED OR PRINTED NAME OF Si

PR,

- Lanii e
MEER, OB AUTHQRIZED REPRESENTATIVE

Daylima Phone #




