2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

04-20-2004 90188 031 ****50.00

DOCUMENT # L99000002250

1. Entity Name

TOWERCOM MANAGEMENT, L.L.C.

Principal Place ol Business

230 PEACHTREE ST., NW, SUITE 1440
ATLANTA, GA 30303-1515

Mailing Acdress
230 PEACHTREE ST., NW,

SUITE 1440

ATLANTA, GA 30303-1515
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