FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT
'DOCUMENT # L02000003654 Secretary of State
(03-13-2008 90268 044 ***138.75

1. Entity Name

SPRINGBOARD CAPITAL |, LLC

Principal Place of Business Mailing Address

4905 BELFORT ROAD 4905 BELFORT ROAD

SUITE 110 SUITE 110

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

1512 Bake Mead Ave BYAG 100 1513 LokuMenol fve BIAG (oo
Suite, Apt. #, etc. Suite, Apt. #, etc.
| 03042008 Chg-LLC CR2E(083 (12/06
Jhksonville, PL Jutksonville, PL ° ( )
City & State City & Stats 4. FEI Number Applied For
3235 UsSk 3235k OSKH 59-3270210 Not Applicable
Zip Country Zip Country . . $5.00 Adgditional
5. Certificale of Status Desired | Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Ragistsred Agent
R — g .

ROSSITER, ALAN W Klan o. Ro;&;*?’» _ )

4905 BELFORT ROAD Strast Address (P.C. Box Number is Not Agceptable

SUITE 110 . lsia Lake Mead Ave @ldg (0o

JACKSONVILLE, FL 32256 :i_aC&&O(\V‘ " ¢ 23380

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or printed name of regestered agent and trile if applicable (NOTE: Regstered Agen signanyre reqiired when rensiating) DATE
FILE NOWIl FEE IS $138.75 . . Make check payable to,
After May 1, 2008 Fee will be $538.75 P Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .

ne MGRM o Delete s MERM { crange [ Asdition

NAME SPRINGBOARD CAPITAL MANAGEMENT INC. NAME Sp;‘.nsh;a rcl C,Q.p ;hul mﬂm&@emm-}' LW

STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110 SIRETAOORESS ({16 (5 take Mecd fve Btd5 100

orv-sT-2p | JACKSONVILLE, FE 32205 ar-st-mp | JACKsorwi lle, £ 2925 b

e MGRM [ Delete TILE MG R _ RChange [ Asdiion

NAME ROSSITER, ALAN W NAME rion O, Rossi e e oo

STREET ADDRESS | 4905 BELFORT RD #110 swaeer aooress |15 12 Letke. Meadd Ave. Bl

cr-sT-2p | JACKSONVILLE, FL 32256 orstze L sudeSonyi(le, Co 32566

1ITLE C 3 pelete TITLE [ Change  [] Addition

mve | KERN, BRUCE AN

STREET ADDRESS | 11512 LAKE NEAD AVE BLDG 100 STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32256 . CITY-S7-21P

TILE R 1 Delete TLE [ change [ Addition

NAME T NAME

STREET ADDAESS . ' STREET ADDRESS

CITY -S7- 717 . CIFY-ST-2IP

TIMLE 1 pelete TMLE I Change ] Addition

NAME MAME .

STREET ADDRESS STREET ADDRESS

CIgY-ST-2IF R . CaTY-S1-2IP

TILE : S C1 Delele THE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-51-21P _

1.t [Hér_éby csrlify’that the information supplied with'this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the racaiver or trustes & /wered o exacute this report as required by Chapter 608, Florida Statutes. )

: ‘%/. Z{ > J///v/ Foy-2b1-Zvo.,

S|GNATU&GRMEN=EWW¥'&0RMNTED'MOFMWummen.onummumnwseunmz L™ Daytrme Fhone ¢




