2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # 1020000036

1. Entlily Name
SPRINGBOARD CAPITAL I, LLC

54

ecretary of State

04-21-2006 90017 015 ****50.00

Principal Place of Business

4905 BELFORT ROAD
SUITE110
JACKSONVILLE, FL 32256

Mailing Address

4905 BELFORT ROAD
SUITE 110
IACKSONVILLE, FL 32256

20U3403b

U NR MM EAER MR

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
59-3270210 Not Applicable
Zi Count Zi Count iti
e b P unry 5, Cerlificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSITER, ALAN W

4905 BELFORT ROAD
SUITE 110
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptable}

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 registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and tide if applicable.

{NOTE: Regisiarad Agent signamure required whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE [J change [ Addition
NAME SPRINGBOARD CAPITAL MANAGEMENT INC. NAME
STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110 STREET ADDRESS
ChY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2IP
DTLE MGRM O pelete TIME [J Change  [] Addition
NAME ROSSITER, ALAN W NAME
STREET ADDRESS | 4905 BELFORT RD #110 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32256 CRY-ST-ZIP
TITE ~oES- 7 Delete Tne . ) Thange (7 Addition
NANE KERN, BRUCE NAME TS5 0w WIS
STREET ADDRESS | 9143 PHILLIPS HWY, STE 540 STREET ADORESS | 571 H O 'é—:el | wo;l COW“+
CITY-ST-21P JACKSONVILLE, FL 32256 o512k [P e V Q.,\N\ Beac W, EL 308D
TITLE O Delete TITLE ’ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE O Delete TIE O change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-7IP
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this fiting does not qualify 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 tha same legal effect as if made under oath; that | am & managing member or manager of the

limited liakility company or the receiver or trustee el

SIGNATURE:

SIGNATUREmPKOR PRINTED?IAME OF SIGNING MANAGING MEMBER, ﬁAMAGER. OR AUTHORIZED REPRESENTATIVE

owered Lo execule this repor as required by Chapter 608, Flarida Statutes.

ﬂnﬁ. Qf/gga/:m

Daytime Phone #

%V-)’u—z./?“




