2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

DOCUMENT # L01000000601

1. Entity Name

FILED
May 09, 2005 08:00 AM
Secretary of State

STRATEGIC CROSSING PHASE I, L.L.C.

;\;;Iing Acldress
P.0. BOX 12725 .
PENSACOLA, FL 32501

Principal Place of Busingss -

17 WEST CEDAR STREET ~~
SUITE 3
PENSACOLA, FL 32501

LR )

- 05042005No Chg-LLC CHZE083 {10/03}
DO NOT WRITE lN THIS SPACE 4, FEI Numbper — . Applied For
59-3695067 Not Applicable
8. Certificate of Status Cesired | $5.00 Additional

Fee Required

. -

5. Name and éddre:;,ofpurrentﬂeg@ared Agent . e i . s

BOOKMAN, ALANB
30 SOUTH SPRING STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

- . e fye AN

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

SIGNATURE - - . i e et

Sigralues, typac or @‘f_ﬂ,ﬂ% 1 raqissar.?iagerl( and !Jd? i—g?ph\:;abla ] . (NDT‘E l;teg:u;jw.-an fqentsian.ﬁ(um raqu’ir’e‘r;;vr;an rn‘m;w.ting} - BATE
Filing Feo is $50.00
Due by September 7, 2005
3, T MANAGING MEMBERS/MANAGERS o " ” YRS
TRE MGR
NAME NASH, NEAL B e e e e e
STREET ADDRESS | 6565 NORTH W STREET, SUITE 260 B
omY-5T-2P  § PENSACOLA, FL 32501 — — — e
TNE MGR
NAME CARR, IOHN S ' ' : o
STREET ABAESS | 17 WEST CEDAR STREET HOOD0O36457T3
om-st2p | PENSACOLA, FL 32501 . 05/03/05-80001-013 20,00
T MGR -
NAME NICKELSON, ERIC J )
STREET ADDRESS | 3410 NORTH T8TH AVE,
CITY-§T-21P PENSACOLA, FL 32503 o e — _0 NOT _ RITE
TE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP L ) : O
TWILE
NAME
STREET ADDRESS
GITY-57-2iP _ w— e .
MILE
NAME
STREET ADDRESS
CITY-57- 2P B a . N W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert Is true ghd accurate and thai my signature shall have the same legal effect as i made under aath; that | am a managing member or manager of the
Timitad lfability company or thereceiver or trustee empowered 10 exagute this report as reguired by Chapter 808, Florida Statutes,

E G oy

Dete

50 4§56 S

Dayurma Phone #

SIGNATURE: NEAL NASH

SIGNATURE TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

=



