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

ANNUAL REPORT ecretary of State
DOCUMENT # MO07000003497 04-28-2008 90041 042 ***138.75

1. Entity Name
VFG B3 MANAGER LLC

Principal Place of Business Mailing Address - - -
ONE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE, SUITE 1850 ) bUULJJb ‘i
C/0 EQLA CAPITAL LLC C/0 EOLA CAPITAL LLC ‘ ’ o
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S I RCAR A A ARV

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2ED83 (12/06)

City & Stata City & State 4. FE| Number Applied For

%“' 0 334 7? ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 235822] lﬁ:’;’;‘b"a’
6. Nama and Address of Current Reg'igtarad Agent 7. Name and Address of New Registered Agent
. . Name
EVANS, WILLIAM G oL
ONE INDEPENDENT DRIVE, SUITE 1890 . Streel Address (P.Q. Box Number is Not Acceptable)
C/O EOLA CAPITAL LLC " /
JACKSONVILLE, FL 32202 e ’i
A . 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nacme of registered agent and tie if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWI!! FEE IS 5138B.75 Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TME [J Change [ Addition
NAME VFG HOLDINGS LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-§T-2IP
TIE 3 Delete TIFLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oetete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-51-21f
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE 1 Delete TIMLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-ZP

11. | heseby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability company or jhe recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o [PolDur  ralos  904-3506-1978

ED OR PRINTED NAMBFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylitne Phane #

SIGNATURE:

SIGNATURE

[4




