FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L99000006299 04-20-2004 90187 033 ****50 00

1. Entity Name

TOWERCOM EAST COAST, L.L.C.

Principal Place of Business Mailing Address 4 q 0 3 2 3 9 B

230 PEACHTREE ST., NW, SUITE 1440 230 PEACHTREE ST., NW, SUITE 1440
ATLANTA, FL 30303-1515 ATLANTA, FL 30303-1515
T s I O
/ Iwgu.-?e-hgdn Ll Y / IncD-LER’.n&CO\‘ Dr
Suite, Apt. #, elc. Suite, Apt. #, eflc. 04072004 ¢h _LLC' CR2EGS3 (10/03
SoiYe 10O Svide 10O s (10703
City & Siate City & State 4. FEI Number Applied For
JecksonviVle . FL eckeonuile FU 59-3608716 Not Applicable
Zip Couﬁtry Zip Country . . 55_00 Additional
252072 USA 223 p2 USA 5. Certificate of Status Desired | Fee Reqused onal

6. Name and Address of Current Regisiered Ageni - 7. Nama and Address of New Reglistered Agent

Name
SHIELDS, DAVID R
ONE INDEPENDENT DRIVE, SUITE 1600 Streat Addre_ss {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agent and title it applicable. - (NQTE: Registered Agent signalure required when reinstating) - - —_— - -- DATE — -

|
e e
' 4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ' Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM - [ Delate TITLE [ Change [ Addilion
NAME TOWERCOM ENTERPRISES NAME

STREET ADDRESS | 1 INDEPENDENT DR., STE 1600 STREET ADDRESS

CITY-5T-717 JACKSONVILLE, FL 32202 CITY-ST- 2P

TILE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-7P

TME O petete TITLE [ Change [} Addition
NAME === - - NAME - - -

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-ST-2IP

TITLE 3 Delele TILE [ charge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ peiste TILE [ Change [ Addition
NAME NAME

STREETADORESS | ' STREET ADDRESS

CITY-ST-2IP _ . : _ || simy-st-arp o _ ] o : ,— .
TITLE . [ Delete TITLE [ Crange [ Additior
NAME V| - N : NAME ! ,.;'r.:-‘.i:" -“51‘-;:.';:":‘.;-.. ,.' “- Lt

STREET ADDRESS o STREET ADORESS 5 H PRI R
- omy-stmwp | - o . . X cv-st-ze e e e e o R

11.-1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further centify 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 calh; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

A = 0% . ‘
SIGNATUFIE/ & % c 7=, ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RARAGING MEMBEH, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




