2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L 99000004838

1. Entity Name

TOWERCOM ATLANTA, L.L.C.

04-20-2004 90187 036 ****50.00

Principal Place of Business

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

Mailing Address

ATLANTA, GA 30303-1515

230 PEACHTREE ST., NW, SUITE 1440

UMD 00N ORI

2. Principat Place of Business . 3. Mailing Address
Y Dr / In&Lfg.n&LQ X b
Suite, Apt. #letc. Suite, Apt. #, etd.
. 04072004 Chg-LLC CR2E083 (10/03

Svite 160D Suite 1b0OD ’ 0o

City & State City & State 4. FEI Number Applied For
Ja cksonunille : Fe Jc‘ clhsonville Fi 59-3592523 Not Applicable

Zip Country Zip Coﬁntw " . 55_00 Additionat

29220 2 0S P 32202 U éﬁ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

&qu‘c(gs 2 éhlt\&é

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

_/_In&_pzn ent

Street Addrass (P, 0. Box Numbgr is Not Acceptable)

-, Svite 00

i

Y hckso pui Lo FL ! 5 b2,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it epplicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

37 Filing Fee is $50.00
. Due by May 1, 2004

1. R r 1 . .

N ) T T - "~ Make check payable'.to
Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THHE MGR 1 Delete TILE meoeR . - [Wchange [ Addition
NAVE TOWERCOM MANAGEMENT, LL.C. NAME MotoerCom Mencaement LLC

STREET ADCRESS 1| 230 PEACHTREE ST., NW, SUITE 1440 SREETONESS | ) Indupenlent Dr, Svi Ye. 100
orv-sT-2¢ | ATLANTA, GA 303031515 CITY -57-2P cksonville, FU 32200

TILE O Deiate TITLE ) ] Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-BP CITY-ST-2IP

TME O Delete TITLE [JChange {1 Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS - -

CHTY-ST-ZiP CiTY-S1-2IP

TILE [ Deleta TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TMLE 7 Delete TITLE - - [ Change [ Addition
NAME - - ; - NAME S - - - - it
SREETADORESS o . L STREET ADDRESS SR PR LTt i (I

CAY-ST-2P - T CITY-ST-2F , Cimm g e n

11. | hareby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119,07(3)(i}, Rorida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager. of.the
limited ligbility company or the receiver or trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:’/%/

B e,

SIGNATURE AND TYPED OR PRINTED NA

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




