2006 LIMITED LIABILITY COMPANY FILED

..._.  ANNUAL REPORT Apr 10, 2006 08:00 AM

DOCUMENT # L99000006299 5 Secretary Of State
1. Entdy Mame .
TOr‘:N!ERCOM EAST COAST, L.L.C. . !
1
Frincipal Pace of Qusiness Malling Address .
INDEPENDENT DR, . ~ INDEPENDENT DR,
SHITE 1600 - SUITE 16800 !
= o T e
03312006 N ll'.?hg-LLC CR2ZEDST (11/05)
DO N OT WR[TE N 'N TH 'S . SPAC E 4. FEl Number Applied For
58-3608716 MNat Appiicabla
5. Certificate of ;S&atus Dested [ ?g-gg‘gf:é“m’

6. Name and Address of Current Registered Agent

SHIELDS, DAVID R
ONE INDEPEN:)ENT DRIVE, SUITE 1600 DO NOT WRITE
JACKSONVILLE, FL 32202 - IN TH! S SPACE

3. The above named entily submilg this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the cbligations of registecad agent. E
!

SIGNATURE

Slgaature. typed o orintva neme o regisiared agent and g il applicable {NOTE- Registered Agent signalure regulied when réinstabrg) . EATE
Filing Foo is $50.00 _  Inn0ansnne4s
Bue by May 1, 2008 04/25/06-B0014-015 50,00
8. MANAGING MEMBERS/MANAGERS )
TITE MGRM o
NAME TOWERCOM ENTERFPRISES

sTReeTAQoREss | 1 INDEFENDENT OR., STE 1600
Gy-§1-op JACKSONVILLE, FL 32202

TRE

HAME

STRELT ADDRESS
GIY-51-2F

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDRESS
CiTy-ST-21P

TILE

NAWE

STREET AQDRESS
CTY-S7-217

TILE

HAME

STREET AOCRCSS
CITy-81-21P

11. { heroby certily that the information supplied with tivs fiing does niot qualify {or the exam{ouons cantained in Chapter 118, Florida Statdtas. t luethar Gactily that the intormatiea
indicated on this raport i true and accurate and that my signature skall hava the sama fegal effect as If made undar oath; that | am a managing member o managar af the

fimtted tiabillty company wﬂwa ampowesred 19 gxacute s report as required by Chapler 608, Florida Statutes.
/“ -
SIGNATURE: = 7 ;; 9’/3;}6' é GRY-£2Y-B8E80 &
Date

SIGNATURE Awmmcamnmnmewmm‘_?hNAm BER, CR A RIZED REFRESENTATIVE Dpytime Prone #




