F St N

Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE BY OF
Sandra B, Mortham m\fig'&ﬁf B‘?‘RCY gPGRIQIIIEHS

Secretary of State
DIVISION OF CORPORATIONS

98 MAR -2 PM 2: 00

— . —— —
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee & B
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 2

otimi heins company  DOCUMENT # 497000000343

1a. Principal Place of Business Address

TOWERCOM HOLDINGS, LLC

1600 INDEPENDENT SQUARE 1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
"%, Principal Blace of BUsINess Za. Mallng Addiess 3. Date Organized or Guallied | 3a. Siate of Formation
‘Sulte, Apt. #, eic, Suite, Apt. ¥, elc. 40 EEI/la:Jilirl 957 GA u
) d For
‘ 54- 5456739
City & State City & State APPLIED FOR D Not Applicable
‘ i 6. Date of Last Report 6. Cerliticae of Status Desired
Zip Couniry Zip Country
S8 75 Adcilional Fee Tegones)
7. Name and Address of Current Registored Agent 8. Nama and Address of New Registered Agent/Office
Name
KREIS, ROBERT R L. D. Williams
1600 INDEPENDENT SQUARE Street Address (P.O. Box Number ia Not Acceptable)
JACKSONVILLE FL 32202 1600 Independent Square
Suite, Apt. #, elc.
City 2Zip Code
Jacksonville FL| 32202

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ite registered office or registered agent, or both, In the Stats of Florida. Such change was authorlzed by affirmative vote of a malority of the membars, |hereby accept the appolntment

as registered EQF;ZT accept the obligations

SIGNATURE _|, /( o) &Qa CRAAA AL , pare February 23, 1998
(Rogistered Agenl Accapling Apponimonty  (NOTE: Regstered Agent mignalure raguired when resnstaling)

10. Title Managing Members/Managers Busingss Strest Address City, State and Zip Code

MGRM| TOWERCOM DEVELOPMENT, 1600 INDEPENDENT SQUARE JACKSONVILLE FL

~03/10/93--01033--012

SOonoozZ4nenz2g-—- 2
ek 0, TS wewk1B8, 75

-

11. | do hereby certify that the infarmation supplied with 1his filing does not quality for the examption stated in Saction 118.07(3) (i), Florida Statutes. [further cenrtify that the information
Indicated on this annual rapor is true and accurata and that my signature ghall 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 empowared to exacute thls report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an
attachment with an address.

SIGNATURE: DIk ) Llawo, LD, Witligws Vicoldos  =.23-98 @uiesy-ssos

SIGNATURE AND TYPLD O PRINTED N‘I E OF SIGNING MANAGING MEMBER O MANAGER Dale Dayline Phane #




