2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 07,2008 08:00 A

. Ertity Name |
SC TOWER, LLC
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE, SUITE 1600 1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
. NETO ol ] 03282008No Chg-LLE CR2E083 (12/07)
‘DO NOT WRITE IN THIS'SPACE e
' Lol " .o osot.oe | 68-3545639 Not Applicable
L i: I S So 01w Y| 8. Centiicato of Status Desired [ ?Eg'gg“ﬁf:;‘m“'

6 Name and Addreal of Currenl Reglstarad Agent

GERVIN, SYDNEY A (It
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202

8. The abova namad enlity submits this statement for the purpose of changing its registered office or registered agsnl or bolh in tha State of Florida. | am familar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. typed o pnnted name of e siered agent and 1g 1t applcania {NOTE Regsterad Agent s gnature required wien <pinslating) DATE

. FILE NOWI! FEE IS $138.75
After.May 1, 2008 Fee will be $538.75

i 2 e .
Er i:"‘

9. - MANAGING MEMBERS/MANAGERS

N

TIHE MGRM

NAME SOUTHCOAST CAPITAL CORPORATION
STREETADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600
CITY-5T-ZIP JACKSONVILLE, FL 32202

LA

ey Eam mie
S
. ef G

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

E, \l

.eTHIS QSPACE ;

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certity that the information supphied with this fling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | lurther cernly that the miormallon
indicated on this report is true and accurate and 1hal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as requirec by Chapter 608, Florida Stalutes.

SIGNATURE: %V\ Jeennine Mo .3!2.&/06' GOY-634-850%

SIGNATURE A}(‘I’ﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE nle Daytime Phone #

/



