FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # MOTOOOOOZQG? 04-28-2008 20041 004 ***138.75
1. Entity Name
VFG HOLDINGS, LLC
Principal Place of Business Mailing Address
C/0 EOLA CAPITAL LLC C/0 EQLA CAPITAL LLC
ONE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONVILLE, Ft. 32202 JACKSONVILLE, FL 32202
ite, Apt. #, elfc. Suite, L, .
Suite, Apt. #, etc uite, Apt. #, elc 04112008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
gé-— 03356,;\ Nat Applicable
Zip Country ? Country 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Ageant
Name
EVANS, WILLIAM G
C/O EOQOLA CAPITAL LLC Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
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 register‘_ed agert.
.—‘:.'r
SIGNATURE -
Signature, typed or prinied neme ol registered agen andg tits if applicabla. {NOTE: Registered Agent signature required whan reinslaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TTE MGRM [ pelete TITLE O Change  [J Addition
NAME VFG HOLDINGS OWNER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CITY-87-2IP JACKSONVILLE, FL 32202 CITY-5T-2IP
TITLE MGRM 3 Delete TITLE [3 Change [ Addition
NAME GEBAM, INC. NAME
STAEET ADORESS | 292 LONG RIDGE ROAD STREET ADDRESS
CITY-S1-2IP STAMFORD, CT 06927 CITY-87-2IP
TITLE O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITY-ST-2IP
TIME J petete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 oetete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further 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 oath; thai | am a managing membes or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ/[ ﬂw M /5?3/6? 04Y-354—/978
SIGNATURE KND TYPED OR PRINTEDJRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

¥



