FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004216 02-06-2006 90174 001 ****50.00

1. Entity Name

V3 OF FLORIDA, LLC

Principal Place of Business Mailing Addrass
600 WESTPARK DR 245 PERIMETER CENTER PARKWAY 20005400
PEACHTREE CITY, GA 30269 SUITE 700

ATLANTA, GA 30346

LT g

01262006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT rp— AppTedFor
20-1653815 Not Applicable
5. Centificate of Status Desired O ?5.00 Additional
ee Required

6. Name and Address of Current Reglstered Agant

g?aﬁl ESEERgtlﬁlls\?é’gghK DRIVE STE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name af rogistered agent and tile if applicabla, (NOTE: Ragistered Agent gignature requined whern reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME MANNING, ROBERT P

STREET ADDAESS | 600 WESTPARK DRIVE
CITY-57-21P PEACHTREE CITY, GA 30269

TILE MGR

NAME SCOGGINS, JAMES E

STREET ADDRESS | 600 WESTPARK DRIVE
CITY-ST-2P PEACHTREE CITY, GA 30269

THLE
NAME

e sre DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY -ST-2IP

TiTLE

HAME

STREET ADDAESS
CIry-S1-2IP

TTLE

RAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited kahility company or the receiver or trustee ampowered 0 execule this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE: . ST L2 MG 78595 /33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.*ING MEMBER, OR AUTHORIZED REPRESENTATIVE Wa‘ W&/M Date Daytime Phone #
v




