L,

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004837

1. Entity Nama

TOWERCOM GULF COAST, L.L.C.

Principal Place of Busingss

1 INDEPENDENT DR
SUITE 1600
IACKSONVILLE, FL 32202

Mailing Address

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202

FILED
Apr 09,2007 08:00 Al
Secretary of State

A AR

03302007 No Chg-LLC

CRZE083 (11/05)

4. FEl Number
59-3592525

Applied For
Not Applicable

5. Conlificate of Status Desired

O $5.00 additional
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Fee Required

a Name and Address of Current Reglstarad Agent

SHIELDS, DAVID R
1 INDEPENDENT DR AN
SUITE 160 Lo b
JACKSONVILLE, FL. 32202 ¥
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8. The abave namad enlity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in tha State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, fyped o prinled name of registered agent and utle if spplicatie

{NOTE" Reglistared Agen| signatue raquirsd when reinstaling} . .

DATE

Filing Fee Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TOWERCOM MANAGEMENT, L.L.C.
STREET ADDRESS | 1 INDEPENDENT DR, SUITE 1600
cmy-ST-2IP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

HAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STAEET ADDRESS
CIy-51-7IP

TULE

NAME

STREET ADDRESS
Cy-51-2P

TILE

NAME

STREET ADDRESS
CIFY.ST. 2P

11. | hereby cenlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | 1ur[her certify that the information
incdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha
imited Jiabity company or the recelver or frustee ampowered to execute this repont as required by Chapler 608, Florida Slatutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [AGING MEMBER, OR AUTHORIZEC REPRESENTATIVE

‘?/2-//02 FOY-43 Y-850 %

Date Daytime Phona #




