2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # L01000000601 ecretary of State

1. Entity Name 04-02-2004 90255 035 ****50.00
STRATEGIC CROSSING PHASE Ii, L.L.C.

Principal Place of Business Mailing Address
17 WEST-CEDAR-STREET P.O. BOX 12725
SUITE 3 PENSACOLA FL 32501

PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CH2E083 (11/03)
City & State City & State ' 4. FEI Number Applied For
’ 59-3695067 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5.00 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name . - - -
BOOKMAN, ALAN B -
30 SOUTH SPRING STREET Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Litte o applicabla, (NOTE: Remisterad Agent signature required when reinstaiing} T DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete TLE [ change [ Addition
NAME NASH, NEAL B NAME
STREET ADDRESS | 6565 NORTH W STREET, SUITE 260 STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32501 CITY-ST-ZIp
TILE MGR O Delete TITLE [JChange [ Addition
NAME CARR, JOHN S NAME
STREET ADDRESS |17 WEST CEDAR STREET STREET ADDRESS
LITY-51-2F PENSACOLA FL 32501 CITY-ST-2iP
TME ] MGR O Delete TITLE {crange [ Addition
NAME NICKELSON, ERIC NAME - T - -
STREET ADDRESS | 3410 NORTH 18TH AVE. ) STREET ADDRESS
ur-SI-2P | PENSACOLA FL 32503 Gr-ST-zp
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITHE O Detete TITLE O Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
cITY-S1-21P CITY-ST-21IP
TIE [ pelete TITLE [Jchange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is try And accurate-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi i 9 pored 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 3-A30% Lyd¥agPex

GNATUF!EMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybime Phone #

N = AT AF A



