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

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000049250 04-16-2007 90349 027 ****50.00

1. Entity Name

SPRINGBOARD | (HWT), LLC

Principal Place ol Business Maiting Address
4905 BELFORT ROAD, SUITE 110 4905 BELFORT ROAD, SUITE 110 B u 0 370 85
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

IR

A

04022007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE |
20-2901066 Not Apphicable
5. Centhicate of Siatus Desired a gi'ggm‘;g:‘d“"“a'

6. Name and Address of Current Registered Agent

TECHNOLOGY ENTERPRISE CENTER
4905 BELFORT ROAD, SUITE 110 DO NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits |his statemenl for the purpose of changing its registered office or registered ageni. or both, in 1he State of Florida. | am tamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signature. IyDEQ O prnied Name of 1aSIErea adeni and hie ¥ FooNCanie, (NOIE Regrsterea AQeni SiQnaTurg 18quired when reasiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME CLARKSON, CHARLES

STREET ADDRESS | 3100 UNIVERSITY BLVD. #200
CITy-Si-21P JACKSONVILLE, FL 32216

HITLE MGRM

NAME HUGHES. CHARLES

STREET ADORESS | 3581 SILVERY LANE
CTy-ST- 2P JACKSONVILLE, FL 32217

TITLE MGRM
NAME 1-GOODALL, WILLIAM
STRECT ADDRESS | 109 TANL NEST COURT

CIFY -ST-2IF PONTE VEDRA BEACH, FL 32082 DO NOT WRITE

wi | HONT. DAVID IN THIS SPACE

STREEV ADDRESS | 193 SEA HAMMOCK WAY
ciTy-S1-2p PONTE VEDRA BEACH, FL 32082

TINLE MGRM
HAME MCCORMICK, MICHAEL DR.
STREET ADORESS | 115 SHAMROCK BLVD.

CITY-ST-2P VENICE, FL 34293

TULE MGRM

NAME THOMPSON, JOE & CAROL

STREET ADDRESS | 24905 MARSH LANDING PKWY
ciry-St-2w PONTE VEDRA BEACH, FL 32082

11. |t hereby eenily that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify that ine information
ndicated on this report is true and accurate and thai my signature shall have the same legat effect as it made under oath: thal | am a managing member o« manager of the
limited liability company or the receiver o frustee el wered 10 execute 1his report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Y ﬁ%’ffc—__ H-13~e") @0¥ﬁ73«QQO

. y
S1GHATURE AMD TYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Prone #




