2007 LIMITED LIABILITY COMPANY"
ANNUAL REPORT

DOCUMENT # L99000002250

1. Entity Name
TOWERCOM MANAGEMENT, L.L.C.

Mailing Address

1 INDEPENDENT DR
SUITE 1600
IACKSONVILLE, FL 32202

Principal Place of Busingss

1 INDEPENDENT BR
SUITE 1600
JACKSONVILLE, FL 32202
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SHIELDS, DAVID R M
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JACKSONVILLE, FL 32202
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8. The above named entity submits this statement {or the purpose of changing its ragzslsred oﬂlce or regnstered agent, or both, in the Siale of Flonda lam famwllar with, and accept

the obligations of ragistered agent.

SIGNATURE

Eignatute, typed of printed name of registerad agent and Litle f sppiicable

{NOTE: Regislersd Agent signalure required whan rainstating) .
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y May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME TOWERCOM ENTERPRISES, L.L.C.
STREET ADDRESS { 1 INDEPENDENT DR, SUITE 1600
crTy-S1-21P JACKSONVILLE, FI. 32202

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP
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CIFY-ST-2IP
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Cry-ST-21P
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CiTY-ST-ZIP
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11. | hareby certily that the information supplied with 1his fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
execule this repor as required by Chapter 608, Florida Statutes

limitad lability company or the 1gceiver or frustag ampowara

SIGNATURE:

Y/2 oD COY-43Y-5808

SIGNATURE AND TYPED ORGRINTED NAME GF STEMNG-MANAGING MEWGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phons #




