' FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000055514 o 04-19-2006 90018 002 ****50.00

1. Entity Name
STRATEGIC CROSSING PHASE IlI, L.L.C.

Principal Place of Business Mailing Address GUUuww ==
17 WEST CEDAR STREET 17 WEST CEDAR STREET
SUITE 3 SUITE 3
PENSACOLA, FL 32502 PENSACOLA, FL 32502
2. Principal Place of Business 3. Mailing Address ”""l” I“ Il' “”H IIN "w m” Ilm Ilm |”|‘ I”I‘ ”IH l’lm w ]Il[
Post Office Box 12725
ite, . # . ite, Apl. #, .
Suite, Apl. #, elc Suite, Apl. #, elc 01202006 Chg-LLC CR2E083 (11/05)
City & Stats City & Stats 4, FE| Number Applied For
Pensacola, FL . 22-3914383 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O 25'00 Addilional
32591 Us 2e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARR, JOHN S
17 WEST CEDAR STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 :
PENSACOLA, FL 32502
) City FL l Zip Cede
8. Tha abave named entity submits this staiement for the purpose of changing its registered clffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfligations of registered agent.
SIGNATURE
Signature. typed or prinled neme of registered agent and litke if mpplicabie. (NOTE: Registerad Agant signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 3 Detete TILE MGR [ Change Addition
NAME NAME John §. Carr
STREEY ADDHESS SREETADDRESS | 17 West Cedar Street, Suite 3
CITY-ST-2IP CITY-ST-2IP Pensacola, FL 32502
TImE O velete TTLE MGR [ Change ] Acdition
MAME HAME Eric J. Nickelsen
STREET ADDRESS SREETALORESS | 17 West Cedar Street, Suite 3
Gy -5T-2P Crry-S1-2P Pensacola, FL 32502
TME - O Delete TINLE MGR ' O3 Change (3] Addition
NAME NAME Neal B. Nash
STREET ADDAESS SIRETADDRESS | 120 East Main Street, Suite A
CiTY-5T-2IP CITY-ST-2IP Pensacola, FL 32502
TALE [ Delete THLE {0 Change [ Addition
NAME NAME
STREEY ADURESS STREET ADORESS
CITY-ST-BP CITY-ST-2IP
TiTLE 7 Detete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 0 Delete TITLE ] Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabikty company of the racefver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutas.
John S. Carr .
SIGNATURE: /Q?MA, A &W Manager 500 fO6 (50) 434-2a4Y
SIGNATURE W’psn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




