2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 07,2008 08:00 A
DOCUMENT # L99000002250 i Secretary of State

1. Entity Name

TOWERCOM MANAGEMENT, L.L.C.

Principal Piace of Business Mailing Address

1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1600
JACKSONVILLE, FI. 32202 JACKSONVILLE, FL 32202

SRR

03282008No Chg-LLC CR2E083 (12/07)
4. FEl Number Appliad For
59-3571647 Nol Applicable

O $5.00 Acditional

5. Cenrtificate of Status Desired Fee Required

M "
‘Atu"ﬂ e,

8. Name and Addruss of Currant ngistamd Agant

SHIELDS, DAVID R

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202

Hyr . .
8. The above named entity submits this statemeant for the purpose of changing its registered cffice or reglsiered agenl or both in the State of Flarida. | am famlllar with, and accept
the obligations of registered agent

SIGNATURE \

Signatre. lyped or prnted name of registared agant and bl it applicatie. (NCTE Ragialered Agent signature requred when reinatating) DATE +

‘ FILE NOW!! FEE IS $138.75 LOCO0ES2E00 . f
‘Aftor May 1, 2008 Foo will be $538.75 0 4}, 1 Br’.BB Bli:ij-j 47 D;_' 4 13 d. 'r'

9. MANAGING MEMBERS/MANAGERS

E MGRM

NAME TOWERCOM ENTERPRISES, L.L.C.
SFREET ADORESS { 1 INDEPENDENT DR, SUITE 1600
Cy-ST-2P JACKSONVILLE. FL 32202

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[N

TILE

NAME

SIREET ABDRESS
CITY-ST-7IP

R X

TLE
NAME

STREET ADDRESS
CITY-31-7P K ”j'.jf;‘ B .fi S R ﬁg,;g

11. | hereby certify that the information supplied with this filing does not quality for the exempuons contaned in Chapter 119, Flonda Sralules | further cerMy that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: //Z’L- Jeen nina )0 3 Iza/oa' 905-43Y-§60&

SIGNATURE A%PED OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fnono #

/




