2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

O

FILED

May 05, 2004 8:00 am

Secretary of State

04-20-2004 90187 035 ****50.00

DOCUMENT # L99000004837
1. Entity Nama
TOWERCOM GULF COAST, LL.C.

J3U0019¢

Principal Placa of Business

230 PEACHTREE ST., NW, SUITE 1440
ATLANTA, GA 30303-1515

Maifing Addrass

230 PEACHTREE ST., NW, SUITE 1440
ATLANTA, GA 30303-1515
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2. Principal Pace of Business 3. Mailing Acdress
1 Za ey D ! Tndepenlenty D
Sﬁ‘l\"}'\_ﬁ" "\";D DO ﬁ;"v‘*’ ‘:f"‘:"l LDO 04072004  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE| Number Appliad For
JdeksonviDe, FLo Jecksonville FL 59-3592525 Not Appiicabla
Zp " Counby Zip Country . .00 Additional
23202 LsA 22202 USA 5. Certificato of Status Desired [ gmm |
- &._Name and A of Current Ragistered Agent N i —_7. Nams and Adkiress of New Registered Agent
Name
CTCORPORATIONSYSTEM.. __ .. - .. .l I}; m(;& ~ % émlulgﬁi
1200 SOUTH PINE ISLAND RQAD e[ Address (P.0. Box Numbeg, is Not Accepiable .
PLANTATION, FL 33324 Swide 1600
Cif . 2Zip Coa
Y ee ksonvy N FL | 2% 0%

itsygegisierad oHice or registared agsni, or both. in the State of Florida. | am familiar with, and accept

the chligations of i .
SIGNATURE {-8-0Y
ONRZre QU B when reinsiating) - <t - OArE ot =
- T - SR T T TS
. Filing Feo is $50.00 Lo Make check payshio to
“ Doe by May 1, 2004 Florfda Depeartment of Stata
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES - i
TInE MGR O Deete *TIE rVkr e |¥Chanoa [7J Addition
NAME TOWERCOM MANAGEMENT, LL.C. hANE TorerCom Monegoment L.L.C,
sTReTb0iess | 230 PEACHTREE ST., NW, SUITE 1440 smeenaconss | 1 TnduapenBand Dr Suite 100
cm-si-2 | ATLANTA, GA 303031515 e |l ek spaoi e, FL Zu2 0n
TLE ] geleta TME i O Changs [ Addition
RAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-0P Liy-sT-aP
TITLE J Deete e O Charge [ Asdiiion
STREET ADORESS STHEET ADDRESS
CIY.5t-2p ciry-S1-2P
~1miE [T Delete ™} 1M 7] Ghange~— {5 Adiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-24P CITY-57-2P
TINE O peiete TME [JChange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS B}
CIY-$T-2P CInY-SI-TP i . L. -
. TTE N O petete- ME = = fe-n = .= - [ Asdition
KAME . N HAME
SMEETACORESS [ - T . STREET ADDRESS
ciy-sr-ap . CY-ST-2P

indicated on this repon

“11. | hareby certify that the information supplied with this filing does not qualify lor the exomplion stated in‘'Section 119.07(3)(i). Florida Stalutes. I further centify that the information
i is true and accurats and that my signature shall have the same legal effect as if made under Dath; that | am a managing mamber or manager of the

limited ability company or the receiver of trusiag empowerad 10 exacute this report as required by Chapler 608, Florida Statutes.
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SIGNATURE: ¢ %

KIGNATUSTE AND TYPED OH PRINTED NAME OF SGMING MANAGING MEMDER, NANAGER, OF AUTHORIZZED REPRESENTATIVE
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