2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

ecretary of State

DOCUMENT # MQ7000002984

1. Entity Name
MIL MANAGER LLC

04-28-2008 90041 048 ***138.75

Principal Place of Business

ONE INDEPENDENT DRIVE SUITE 1850
C/C EOLA CAPITAL LLC
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DRIVE SUITE 1850

/0 EOLA CAPITAL LLC
JACKSONVILLE, FL 32202

600293y

L

2. Principal Place of Business - No P.O. Box # 3. Mating Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2EOB3 (12/06)

City & State City & State 4. FEt Number Applied For

Apeteerar. A)- 025 2.0 Troriomtese
Zip Country ap Country 5. Certificate of Status Desired [ I§ese'ggq Sdr:jtbnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nams
EVANS, WILLIAM G
ONE |NDEPENDENT DRIVE SUITE 1850 Street Address (P.0. Box Number is Not Acceptable)
C/O EQOLA CAPITAL LLC Wy,
JACKSONVILLE, FL 32202. h i :
‘!. ‘ Tey -
R City ‘ Zip Code
L. FL

8. The abave named entity submits this staleent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed namea of regislered agent and lith if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS / CHANGES

TITLE MGR Mne:m THLE MGR 1 Change XMdition
NAVE VFG HOLDINGS LLC NAME VF6 Duoneas Lo

sTReET A00Fess | ONE INDEPENDENT DRIVE SUITE 1850 smerrommess | One. Lind ependent Drive, Ste 1850
orv-st-z¢ | JACKSONVILLE, FL 32202 avsize | Jacksenville . EF¢. 32202

TITLE [ pelete TITLE 7 [ Change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-2IP Ciry-57-2P

TTLE O Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

ILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . -3 _(;ITY-_ST:ZI_P

L O oelere PR TRES \,’;-;_..»u [ Change [ Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CIry-S1-21P

1. | hereby ceriify that the information supplied with this filing does not guality for the exemptions 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 cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘/WJMJ’\'

R, OR AUTHORIZED REPRESENTATIVE

_ SIGNATURE AND TYPED OR PRINTED NA

MEMBER, M.

Date Daytime Pnone ¥

v




