2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000003587

1. Entity Nama

TOWERCOM ENTERPRISES, L.L.C.

Principal Place of Business

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202

Mailing Addrass

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202
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8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in lhe State of Florida. | am familiar wwth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prinled nama of registared agent ana iitls If applicadls
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9. MANAGING MEMBERS/MANAGERS

MGR

TOWERCOM MANAGEMENT, L.L.C.
1 INDEPENDENT DR, SUITE 1600
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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LDP, INC

1 INDEPENDENT DR, SUITE 1600
JACKSONVILLE, FL 32202
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11. | hergby certily that the information supplied with this fiing does not quality for the examptions contained in Chaptar 119, Flonda Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited fiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Slatutes
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