2007 LIMITED LIABILITY COI\iIﬁA?IY
ANNUAL REPORT

DOCUMENT # M98000001592

1. Entity Name

SC TOWER, LLC

Principal Ptace of Business

1 INDEPENDENT DRIVE, SUITE 1600
IACKSONVILLE, FL 32202

Mailing Address

1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202

FILED
Apr 09, 2007 08:00 Al
Secretary of State
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03302007 No Chg-LLC CR2E083 (11/05)

4. FEY Number Applied For
59-3545639 Not Applicable

5. Cartificate of Status Desirad O $5.00 Additional

Fee Required

6. Name and Addrnn of Current Reglstored Agent

GERVIN, SYDNEY A IIt
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obsiigations of registered agent.

SIGNATURE

C o , Sigratura. typed oc printed nama of regisisrad agant and tiie i applicably

(NOTE: Regisleraa Agent signature ragquired whaen reinstating)

DATE

""" Flllng Feo is $50.00
Due by May 1, 2007

9,

MANAGING MEMBERS/MANAGERS

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

MGRM

SOUTHCOAST CAPITAL CORPORATICN
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

\
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DOINOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I “'IN,,THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-SE-ZIP

TITLE

NAME .
STREET ADDRESS
CIY-ST- 2P

11. | hereby certify that tha information supplied with this Tling does not qualify for the exemptlons cantained in Chapter 119, Foriga Stautes. | furlher cemfy that tha information
indicated on this raport is true and accurate and that my signature shall have the sams legal effect as if made under oalh that | am a managing member or manager of the
limited liahility company of tha recaiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statules

SIGNATURE: Wf;%

MBER, OR AUTHORIZED REPRESENTATIVE

GO -4 I3Y-FEOF

BIBNATURE AND TYFED OR PRINTED NAME OF IANAGING
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Data

Daylime Prons #




