2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000001080

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

Mailing Address

1 INDEPENDENT DRIVE STE 1600
JACKSONVILLE, FL 32202

Principal Place of Business

1 INDEPENDENT DRIVE STE 1600
IACKSONVILLE, FL 32202

FILED
Apr 07,2008 08:00 A
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03282008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
59-3560240 Not Applicasle

5. Certificate of Status Desired 0O $5.00 additionai

Fee Required

6 Name and Address of Currant Raglslared Agent

SHIELDS, DAVID R
1 INDEPENDENT DRIVE STE 1600
JACKSONVILLE, FL 32202
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8. The above named antity submits this statement for the purpose of changng s registered office or registered agent. or both. in the Slare of Florida. 1 am famlhar wnn and accept
the obligations of registered agent.

SIGNATURE

SIgnature, typ#c OF PIINIEO Nams O 1ag:ste1ed agent and utie If applicable

(NOTE RagsiersD Agent ngnature required whaen rainstaing)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

TOWERCOM MANAGEMENT, L.L.C.
1 INDEPENDENT DRIVE STE 1600
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
ciry-Si-zie

TINE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-31-210
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11. | heraby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes I 1unher cemry that the information
indicated on this report 1s frue and accurate and that my signature shall have the same legal effect as if made under oaih; thal |
Imited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jeannia pre))o

am a managing member or manager of the

3]) &/08’ GOY-63Y-§#0%

SIGNATURE ANI? PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

/



