2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000004837

1. Entity Name
TOWERCOM GULF COAST, L.L.C.

Principal Place of Business Mailing Address

1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1600
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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FILED
Apr 07,2008 08:00 A
Secretary of State
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5. Certificats of Status Desired [}

i 03282008No Chg-LLG GR2E083 (12/07)
4. FEI Number Appiled For
e 59-3592525 Not Appiicable
$5.00 Additional

Fee Required

. . PP . L . e
€. Name and Address of Current Reglstered Agent

SHIELDS, DAVID R

1 INDEPENDENT DR
SUITE 160
JACKSONVILLE, FL 32202

Tt wf*f.;«, :

the obligations of registered agent.

8. The abcve named entity submits tnis statement for the purpese of changing its registered cffice or registered agent. or both in the State of Florida | am familiar thh and accepl

SIGNATURE

Slgnature, lypad & printad nama gl ragistarad agent and Ltla f applicable {NQTE. Raglstsrad Agant sigrature required whan rainslating}

DATE

FILE NOWIl! FEE IS $138,75
-After May 1, 2008 Fee will be $538.75

1’]4 S16/08~-30047-006 135, 75
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9. - - MANAGING MEMBERS/MANAGERS PR LR T i et
: . T

Tne MGR 1‘, _f “,:}' .

NAME TOWERCOM MANAGEMENT, L.L.C. ) &

STREETADDAESS | 1 INDEPENDENT DR, SUITE 1600

CITY-ST-2IP JACKSONVILLE, FL 32202

TTLE

NAME

STREET ADDAESS

CITY-51-71P

TTE R 1 il

NAME gt e

STREET ADDRESS . r;"%ﬁ §" 1%

GITY-ST-ZP -r'i ) Dnfleke o

; o jor it il n

TIE 12

NAME PACiEE

STREET ADDRESS £ g

CNy-s1-2IP

TIME

NAME

'STREET ADDRESS

CATY-51-2P

TIMLE

NAME

-STREET ADDRESS

Orry-ST-Zp

11, | heraby cerlify that the information supplied with this filing doas not quanty for the exempnons contained in Chapter 119, Flerida Statutes | further certify that the 1niormat|on
indicated 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 the
limited tability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: % Jeannine. o 3lavjor  Goy-(3y-850%

SIGNATURE AND P{ [ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ate Daytime Phong #
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