2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # L99000003587

1. Entity Name

TOWERCOM ENTERPRISES, L.L.C.

04-19-2004 90030 041 ****50.00

Principal Place of Business Mailing Address RRUZE =

230 PEACHTREE ST., NW, SUITE 1440 230 PEACHTREE ST., NW, SUITE 1440

ATEANTA, GA 30303-1515 ATLANTA, GA 30303-1515

i 5w ARG

/ Iﬂ&bvl:cn&e,n'\‘ D / __'Tn &!? nlent O

o0 S oo oorm_egiic, ey
City & State City & State 4. FEI Number Applied For

Jecksonui\le  FL Jecksonuwille (FL 59-3582803 Not Applicable
.%pll o Co:r;trys “ 32“)2_‘2_ o Cztjfiw H 5. Cerificate of Status Desired [} geseggq L.;?:ci'tion_al
- — 6. ‘Name and Addresa of Current Registered Agent = 7 7. Name and Addreaa of New Registored Agent - R et

Name . R
CT CORPORATION SYSTEM Devi & R, Shie\ds
1200 S. PINE ISLAND ROAD Street Agdress (P.O. Box Number is Not Ac

PLANTATICN, FL. 33324

?ﬂ?bfe) Svite )LDO

Zu e pein ent

o Jecd s onvi e

Zip Code
322072

FL |

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of printed name of registered agent and btk it applicable

(NOTE: Registered Agent signature required whan reinstating) ™

LDATE o

"' Fliing Fee is $50.00
o Due by May 1, 2004

-

-1 Make check payable to

' Florida Department of State

F——

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TiTLE MGR O pelete e MmoeR Ecrmnge [ Addition
NAME TOWERCOM MANAGEMENT, LL.C. NAME TovoerCom YNenesiwment L.L.C

STREET ADCRESS | 230 PEACHTREE ST., NW, SUITE 1440 STEETADDRESS | ) Tpdlependhent D, Soite V600

crv-s12¢ | ATLANTA, GA 303031515 or-stp | fekoopuille FL B22 0%

TIME [ Detete TITLE Moneai ng e L [ Change 13 Addition
NAME NAME LDP, The

STREET ADDRESS STREETACORESS | | Ty Sk pornheny D r Suidel DO

CITY-§1-2Ip CITY-ST-71F Jec ks dnvi We FO 32202

TIHE (7 Delete T ' O Crange L7 Adoition
NAME - - . - . N ETTY -- - - - — e - -
STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE O pelete TILE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-P

TME [ pelete TITLE [J Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-21P - R
TITLE . [ Delete TITLE 3 charge [ Addilion
NAME ol IR S S NAME ! ST EL T LR LTI T N
STREETADDRESS ¢ 7 % v e o STREET ADDRESS ! R N T

omv-stap | oTY-51-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

SIGNATLIH'E AND TYFEWTED E OF SIGNING MANAQGY 0 AUTHORIZED REPRESENTATIVE
e

Y/ oy
LY

Daytime Prone §




