FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # M0400000 1 986 04-27-2005 90019 012 ****50.00
1. Entity Name
PINNACLE TOWERS ACQUISITION HOLDINGS LLC
Principal Placo of Business Mailing Address
3017 NORTH CATTLEMEN ROAD, SUITE 300 307 NORTH CATTLEMEN ROAD, SUITE 300
SARASOTA, FL 34232 SARASOTA, FL 34232
ite, Apt. #, stc. ite, Apl. #, etc.
Suite. Apt. #, ate Suite. Apt. #, et 04152005  Chg-LLC CR2EB3 (10/03)
City & State City & Stals 4, FE! Number Applied For
20-0292344 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title #f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O petete TITLE memboes . B Change [ Addition
NAME BLOMMER, CAMILLE NAVE Glebal Signal Heldingy “‘\"‘-CBN.
STREET ADDRESS | 301 NORTH CATTLEMEN ROAD, SUITE 300 srectaconess | Fot N Cotdlemen Road, Sode
CiTy-ST-21° SARASOTA, FL 34232 CY-ST-2P Sarayvyata FEL INS:IFo%
TIME O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP Cv-ST.2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TME 3 oelete T1LE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-85-21P CITY-S1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
THLE [ petate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-71P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i}. Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or rmanager of the
limited liability company or ihe receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
Comlle Blemmee /
SIGNATURE: M /ﬁe—”-/—\ 4/2// 63 749/-36y-888¢
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED RMESEN{ATWE Date Daytime Phone #




