2005 LIMITED L

ANNUAL REPORT

FILED

IABILITY COMPAN Apr 15,2005 08:00 AM

DOCUMENT # L990000

1. Entity Narme

TOWERCOM GULF COAST, L.L.C.

Secretary of State

04837

Principal Place of Business

1 INDEPENDENT DR
SUITE 1600 _
JACKSONVILLE, FL 32202

- Mailing Address

1 INDEPENDENT DR
. SUITE 1600
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

LA MO

04042005No Chg-LLC CR2E083 (10/03)
4. FEI Number Apglied For B
59-3592525 Not Applicable
. . $5.00 Additional
1 5. Certificate of Status Desired O Fee Roguired

6. Name and Add

ress of Cl:grrent Registered Agent

SHIELDS, DAVID R

1 INDEPENDENT DR
SUITE 160
JACKSONWVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this staleme
the obligations of registered agent.

nt for the purpose of changing its registared office or registerad agant, or both, in the Stete of Florida, ! am familiar with, and accept

SIGNATURE

Signawra, typed or (Fintsd nama of egistared aget and litle if applicatle.

(NQTE. Angistersa Agent sgnalura raguired when rainslatng) DATE

Foe is 550.00
y May 1, 2005

Filin
Due

8.

me MGR
NAME
STREET ADGRESS

CiTy-8T-2¢

JACKSONVILLE, FL 32202

TOWERCOM MANAGEMENT, L.L.C.
1 INDEPENDENT DR, SUITE 1600

TILE

NAME

STREET ADDRESS
GiTy-ST-219

o unnnanstreds
{4y B A0 -018 50,00

TITLE

NAME

STREET ADGRESS
cIy-sT-2P

DO NOT WRITE

THE

NAME

STREET ADGRESS
Gy -51-OF

IN THIS SPACE

TITLE

NAME

STREET ADDFESS
CiTY-ST-2IP

TILE

NAME

STREET ADORESS
CITy-ST-2°

—_—

11, | hereby certify thal the information supplied
Indicated on this report is true and accurate

lirnited liakility company &r the receiver or trustee empowsrad to execute this report as raquirad by Chapter 608, Florida Statutes.

xemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

with this filing does net qualify for the e
that | am a managing member or manager of the

and that my signature shall have the sama legal efiect as if mads under oath,

Srre

DRais Daytime Prone #

S-FEMBER, OR AUTHORIZED AEPRESENTATIVE




