2007 LIMITED LIABILITY COMPA;IYM
ANNUAL REPORT

DOCUMENT # L99000001080

1. Entity Nams
TC FLORIDA TOWERS II, L.L.C.

Mailing Address

1 INDEPENDENT DRIVE $TE 1600
JACKSONVILLE, FL 32202

Principal Place of Businass

1 INDEPENDENT DRIVE STE 1600
IACKSONVILLE, FL 32202

03302007 No Chg-LLC

FILED
Apr 09,2007 08:00 Al
Secretary of State

LG

CR2ZE083 (11/05)

Applied For
Not Applicable

FEI Number
59-3560240
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$5.00 Additional

i .
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

SHIELDS, DAVID R , S el

1 INDEPENDENT DRIVE STE 1600 Fov iy

JACKSONVILLE, FL 32202 LR
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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 Florida, | am famifiar with, and agcept

the chligations of registered agent.

SIGNATURE

Signalure. typed or printec name of registered agent and utie if applicable.

(NOTE: Registered Agant sigrature required when reinstating)

DATE

Filing Fee 1s $50.00
.t .. Due by May 1, 2007

9. - . MANAGING MEMBERS/MANAGERS

THLE MGR

NAME TOWERCOM MANAGEMENT, L.L.C.
STREET ADDRESS £ 1 INDEPENDENT DRIVE STE 1600
Limy-51-2IP JACKSONVILLE, FL 32202

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P '
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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11. | hergby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empcowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@

F0Y-63Y-580&

SIGNATURE AN;TVPED OR PRINTED NAME OF BMR, QR AUTHORIZED REPRESENTATIVE

ﬁ{/ 2.//0 2

Dale

Daytima Prong &




