2004 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT (AR) -
DOCUM ENT # L03000037029

1. Enlity Name
MJSB - SPRINGBOARD, LLC

5/5i

Secretary of State

05-05-2004 90016 046 ****50.00

Principal Place of Business Mailing Address
13474 SOUTHERN WAY 13474 SOUTHERN WAY
WINDERMERE FL. 34786 WINDERMERE FL 34786
I R TR
2. Principal Place of Business 3. Mailing Address ; : “g " |i
E : I
Suite, Apt. # siC. Suite, Apl. #, e1C. / MOORE E (11/03)
City & State City & Siate :l FE! Number Appliad For
ZO -~ 8887 | Not Applicable
Zip Country » Country \ 5. Centficate of Status Dasired -00 Additionat
Fee Requirad

of New Registered Agent

6, Name and Addreas of Current Registered Aggi-

WILLIAM N. ASMA, P.A.
886 S. DILLARD STREET C - -
WINTER GARDEN FL 34787

,Sve[st;r!jrglss '&E'.O, BsogcaNumber is Nm?ic‘igpgaalj) —

cww FL | Z'é‘dwe

8. The above namead entity submils this siatement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida. 1 am familiar with, and ac accspl
Iheg obligations of registered agent.
B5-a\vo04

Wﬂz/ﬁzn@ 3-

. ypog (¥find name of ogrrefad agent and e © applicabie.

SIGNATURE

{NOTE: memmmmm)

. MANAGING MEMBERS/MANAGERS - ADOTIONS TANGES

e T IMGR T Detetn mE Dmmue
S NAME”T T SMITH, MICHAEL J MaME
STAEEY ADDRESS | 13474 SOUTHERN WAY STREET ADGRESS
Ciiv-51-2¢  |WINDERMERE FL 34786 CITY- 5770
me O oelee une Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-1P ~ CITY-57- 2P
e O Cetee mE - Ol onge [ Acsition
“NAME —— NAME
STREET ADDFESS STREET ADDAESS
jcmy-st-z¢ . o B i CmyY-ST-2IF .
ME [T Detere Tme [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P ) CITY-ST-2P
e O] petee THE Clchange T3 Agdition
HNAME NAME
STREET ADCRESS STREET ADGRESS
CY-ST-1IP CITy-St-21P
JmE ' 3 Detete mE O Change [ Addition
| smeer aooRess |+ " STREET ACORESS
1 emesoe, |54 e s |

"1 | hereby certify that the information suppnad with this hltng does nol qualify for Ihe exemption stated in Section 119,07(3)(i)- Florida Statutes. ' furthér certify that the mforrnauun
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under-oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empmred to execula th:s report as requ:red by Chapter 608 Florida Statutes.

Sy . i

TMicrace T, Smo ' -

May 20, 2004 8:00 am

SIGNATURE:
SIGNATURE AN

FF/- or"

‘/07' S Y- SED

OR MAME OF L NG

, MANAGER, OR AUTHORIZED REPRESENTATIVE .

Dayume Prone ¥




