2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000004615

1. Entity Name

STAG Il PENSACOLA, LLC

Principal Place of Business

59 CHAUNCY STREET, 10TH FLOOR
BOSTON, MA 02111

Mailing Address

99 CHAUNCY STREET, 10TH FLOOR
BOSTON, MA 02111

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90263 009 ***138.75

bUUldsu&

OB

03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
a(."ocp 617 lg Not Applicable
i Zi t it
*° Country e Country §. Cerlificate of Stalus Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Sireet Address (P.O, Box Number is Not Accaptabia)

City

FL | Zip Code

8. The above namegd entity submiis this statemenl for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regisiered agent.

SIGNATURE - -

"Signalure, yped or printad name of regislered ageni and litle 1t applicable

(NOTE: Registored Agent signature required when renstating} DATE

:
FILE NOW!!! FEE IS $1238.75
Aftar May 1, 2008 Feo w:ll be $538. 75

3 e

Make check payaﬁle to
Flonda Deparlment of State [

e e B

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

HILE MGRM 7 Delete HILE {]cChange 7] Aadition

NAME STAG INVESTMENTS HOLDINGS 1II, LLC NAME

STREETADDRLSS | 99 CHAUNCY STREET, 10TH FLOOR STREET ADDRESS

CITY-§i-21P BOSTON, MA 02111 CllY-S1-2IP

TILE O petete TITLE [G Change [ Adgition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-S1-2IP

TITLE . ) ] Detete TILE [ Change  [C] Addition

HAME ' NAME - - - -

STREET ADDRESS SIREET ADDRESS

CITY-ST1.7P CITY-53-2IP

11LE O oeete T [ Change [ Addition

NAME NAML

STREET ADDRESS STREET ADDRESS

CHY-SI-21 Cily-S1-2P

TILE [ Celete (13 [J Change  [C] Addition

NAME NAME 5

SIRCET ADDRESS - STREET ADDRESS -

CITY-ST1-21P CITY-S1-2P T T T s s

WERTS T G e o e e [ oetete e S esuger i b (0] Change 3 [0 Addition
Al T LR T o P T T

NaME e T e e NAME TR L s

STREET ADDRESS A STREET ADDRESS o )

CITY- 512, 5 CITY-51-2PP o o

11. | hereby certify that the information supphad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformanon
indicated on this report is true 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
limited liability company or the receiver or trusiee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE:

SIGNATUWPEU QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Dayume Prone &




