FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # L99000003282 Secretary of State
TOWERCOM HOLDINGS Il LL.C.

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE . 1 INDEPENDENT DRIVE
SUITE 1600 - -SUITE 1600

JACKSONVILLE, FL 32202 “JACKSONVILLE, FL 32202

— = WAL AD

04042005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE !N THIS SPACE 4. FE! Number Appliad For
58-3582807 Nat Applicable
$5.00 Acditional

5. camfuc'are of Status Desu‘ed O Fee Required

8. Name and Address of Current Registered Agent

SHIELDS, DAVIDR
1 INDEPENDENT DRIVE, SUITE 1600 - DO NOT WR'TE
JACKSONVILLE, FLL 32202 IN THIS SPACE

8. The abova named entity submiits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

e ==

SIGNATURE = - - -
Signature, typod or printed name of registered agen| and 1l if applcabie {NQTE Reg}sleiemaaauingmumrequvad when roingtatirg) . DATE

Filing Fee is $50.00
Due by May 1, 2005

e _m g = e

3, - MANAGING MEMBERG/MANAGERS

THLE MGRM

NAME TOWERCOM ENTERPRISES
STREETADDRESS | 1 INDEPENDENT DRIVE LGROTS0845 ]

S| JACKSONVILE.FL 32202 . 471505~ B0096-018 50.00

TITLE

NAME

STREET ADDRESS
Cire-s1-2IP

TME
NAME

s . DO NOT WRITE

| | IN THIS SPACE

HAME
STREET ADDAESS
CiTY-§7-21P

TITLE

NAME

STREET ADDAESS
CITY.5T-21P

nMme
NAME
STREET ADDAESS
CITY-ST-2IP - S

—_ am - . o

11. | hareby certify that the information supplisd wilh this filing does not qualify for the exemption stated in Section 179.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same fegal effect as if made under cath, that ! am a managing mermber or manager of the

fimited liability company or the rgosiyer or trustee emptwared lo execute this report as required by Chapler 608, Florida Statutes.
= - &
SIGNATURE:~ 2 M ;74% S-Sy,
_. Dae

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGINZ WEMSER-SR-AUT ¥ TATIVE

Daytime Phone # : _1




