2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004838

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

Principal Place of Business Mailing Address

FILED
Apr 07,2008 08:00 A
Secretary of State

1INDEPENDENT DR
SUITE 1600

JACKSONVILLE, FL 32202

1INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202

A

T

03282008 No Chg-LLC CR2EO0B3 (12/07)

4. FE) Number Applied For
59.3592523 Not Applicable

5. Certificate of Status Desired [ $5.00 Additional

6. Name and Address of Current Registered Agent

SHIELDS, DAVID
1 INDEPENDENT DR., SUITE 1600 IS
JACKSONVILLE, FL 32202 .

Fee Required

JIN THISF:

o A b

..z,ff'

8. Tha above named antity submils this statement for the purpose of changing its registered ofhce or regisiered agent or bo%h in the State of Flonda, | am famlllar wnh and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinled name ol tagisisred agenl and ttie it applicable

(NOTE. Regislered Agent signalure required when renslating}

DATE

“- FILE NOW!!! FEE IS $138.75
‘After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR

TOWERCOM MGMT.. LLC

1 INDEPENDENT DR., SUITE 1600
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
Cimy-s1-71P

TIMLE

NAME

SIREET ADDRESS
Ciry-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIry -ST- 217

TITLE

NAME -

STREET ADDRESS
CITY-ST-2IP

A ‘iv
A

i 53 E e

1.

SIGNATURE: % /fa.c-‘.nmnq_‘ VJ’\LHO

| hergby certdy that the information suppliad with this filing does not qualfy for the exemplions contained In Chapler 119, Flonda Staiures | furiher cemfy that the nfotmatuon
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 liability company or the receiver or trustes empowersed to execute this report as required by Chapter 608, Florida Statutes.

GOY-463Y- §80&

SIGNATURE AND ‘PED OR PRINTED HAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

:')Ilz&l o&

Date Daylima Prong #

/



