2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # LO1000000601 Secretary of State

1. Entity Name

STRATEGIC CROSSING PHASE I, LL.C.

Principal Place of Business Mailing Address
17 WEST CEDAR STREET P.0. BOX 12725
SUITE 3 PENSACOLA, FL 32501
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A

Fop.
'll'l,id

L *| 04142008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
R 59-3695067 Not Applical
f'::i;;:f,_:f e ‘ §. Certificate of Status Desired O gase‘ggnﬁgggﬁonal
5 6. Name and Atidress of Current Regiatered Agent v v .- i _H,' H
gg) 35(393' s’éﬁﬁ@ STREET ¥ \iN QT W

PENSACOLA, FL 32501 g 'I !i u?]'THISSPALCE ‘

‘ I, N
L m‘ih'l' il Ei ! '3‘||"|A H
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11. | hereby certify that the information supplied wit] this filing does not qualify for the exemptions containad in Chapter 119 Flonda Siatules | 1urlher cerllly that the infermatio
indicated on this report is true and accusate that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of th.
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