LY

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000006299

1. Entity Nama

TOWERCOM EAST COAST, L.L.C.

— - . o

. Mailing Address
.. — INDEPENDENT DR.

-——SUITE 1600
JACKSONVILLE, FL. 32202

Principal Place of Business

INDEPENDENT DR, __
SUITE 1600 L
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
” Secretary of State

LT T R

040420050 Chg-LLC CR2E083 (10/03)
4, FEi Number Applied Forr
$9-3608716 Not Applicable
$5.00 additional

5. Cartificate of Status Desired .
Cartifica atus Desir | Fee Required

6. Name and Address of Current Registered Agant

SHIELDS, DAVID R
ONE INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202

- . et e

DO NOT WRITE
IN THIS SPACE

8. The abova named gntity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the otligations of ragistered agent.

SIGNATURE.

Signature, typed or prinled name of registerad agent and lile if gaplicaste,
e e -

(NOTE. Regisleredt Agaotsignature raquired when rainstating) . DATE

Filin
Pue

Fee is $50.00
Yy May 1, 2005

9. — _ MANAGING MEMBERS/MANAGERS

TME MGRM

NAME TOWERCOM ENTERPRISES
STREET AQDRESS | 1 INDEPENDENT DR., STE 1600
CiTY-5T-2P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITy-57-ZP

THLE

NAME

STREET ADDRESS
-5y 719

TILE

HAME

STREET ADDRESS
GITY-ST-ZIP

e

NAME

STREET ADDRESS
City-sT-2P

TITLE

MAME

STREET ADORESS
CITY-ST-ZP

— PN VRN

ANOI0308485
(41 505-80096~020 50,00

DO NOT WRITE
IN THIS SPACE

11, 1 hereby curlity that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
r is ropon is rue and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company ofthe recsfver or trustee empowerad o execule this report as required by Chapier 608, Florida Statuies.

indicated on

SIGNATUR A7

SIGNATURE AND TYPED OR RRINTED NAME GF SGNTHG-UANAGING MEMTER, OR AUTHORIZED REFRESENTATIVE

FstarT

Daytins Phana # J




