2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000004838

1. Entity Name
TOWERCOM ATLANTA, L.L.C.

FILED
Apr 09,2007 08:00 A
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6. Name and Address of Current Registered Agant

SHIELDS, DAVID
1 INDEPENDENT DR., SUITE 1600
JACKSONVILLE, FL 32202
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tha obligations of registered agent.
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' Flling Fee Is $50.00
Due by May 1, 2007

9. : MANAGING MEMBERS/MANAGERS
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NAME TOWERCOM MGMT., LLC
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SIGNATURE;

11, | hereby certify that the information supplied with this filing does not qually lor the exemptions contalned In Chapter 118, Florica Statutes. | further certify that the information
indicated on this repart is trua 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 liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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