. FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000003654 04-16-2007 90349 002 ****50.00

1. Entity Name

SPRINGBOARD CAPITAL |, LLC

Principal Place of Business Mailing Address : 1R H):

4905 BELFORT ROAD 4905 BELFORT ROAD B“ﬁ 37“ B B

SUITE 110 SUITE 110 :

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

TS T G LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

59-3270210 Not Applicable

ae Country Zip Gountry 5. Cerlificate of Status Desired O Ei'gg :::?;tional

6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglatered Agent
C . - - Name
ROSSITER, ALAN W CoT
4905 BELFORT ROAD Street Address {P.O. Box Mumber is Not Acceptable)

SUITE 110

JACKSONVILLE, FL 32256

City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regrstered agent ana tile It apgiicabie {NOTE Reégrsierea Agen SiQnalure requared when (einsianagl DATE

Fiiing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE O crange ] Audition
NAME SPRINGBOARD CAPITAL MANAGEMENT INC. NAME
STREET ADORESS | 4905 BELFORT ROAD, SUITE 110 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME ROSSITER, ALAN W NAME
STREET ADDRESS | 4905 BELFORT RD #110 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIfY-ST-2IP .
e c Wele e C [ Crange ¥Mdmon
NAE WILSON, DOUG HAME Broce Y&
STREET ADDRESS | 5140 BRIDLEWOCD COURT SIREETADDRESS 1) 1 S 2 LAve MNERD AE BLOG oo
CHTY-ST- 2P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P Aoy S E- 3325
TITLE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-27 CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11.  hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis 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 the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M(_‘/ iy, @J% “4-13-07 DM T3040

e
SIGNATURE A TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




