2008 LIMITED LIABILITY -COMPANY
ANNUAL REPORT

DOCUMENT # L05000055514

1. Entity Name

STRATEGIC CROSSING PHASE Il L.L.C.

Principal Place of Business

17.WEST CEDAR STREET

SUITE 3

PENSACOLA, FL 32502

Mailing Address
POB 12725

PENSACOLA, FL 32591

-2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2008 8:00 am

Secretary of State

03-17-2008 90261 016 ***138.75

-BUUL:)LO:JE-»

T RTRIERERRER R R

02192008 Chg-LLC CRZ2EDS83 (12/06)
City & State City & State 4. FEI Number Applied For
~—So S age 22-3914383 Not Applicable
Zip Country Zip Country ‘5. Certificate of Status Desired d ’gese'ggq l‘:f:dm""a'
.6. '"Name and Address of Current Registered Agant 7.-Name and Add 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 I Zip Code

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

SIGNATURE

Signatyre, [yped or prnted name of regisered agent and Dtle il applicebis.

{NOTE: Regstered Agant signaiure required wnen reinstating)

‘FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9, ~ - MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

i MGR " O Delete TILE O Chenge  [J Addition
NAME CARR, JOHN 8 ) B

STREET ADDRESS | 17 W CEDAR ST STE 3 ‘| STREET ADURESS

CITY-ST-2IP PENSACOLA, FIL. 32502 CITY-§7-2IP

TILE MGR O pelete TILE D change [ Addition
NAME NICKELSEN, ERIC J NAME

STREET ADDRESS | 17 W CEDAR ST STE 3 STREET ADORESS

CiTy-St-2pP PENSACOLA, FL 32502 CITY-5T-2P

TLE MGR O pelete THLE [ Change [ Addition
NAME NASH, NEAL B NAME

STREET ADORESS | 120 E MAIN ST STE A STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32502 CiTy-57-28 .
TITLE [ Detete e O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME O Detete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE O petete TmE CTlchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2P

11. | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that 1he information
indicated on this repor is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited lizbility company of the receiver of trustee empawered to execute this report as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: /%,,_,4
mwmsw

Lo

John S. Carr
Manager

3/10/08  (B50)434-2244

D OR PRINTED NAME OF

[ OR AUTHORIZED REPRESENTATIVE

Dme Oaypma Prone &




