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

ecretary of State
DOCUMENT # L05000073628
1. Entity Name 04-16-2007 90349 021 ****50.00
SPRINGBOARD CAPITAL Il, LLC
Principatl Place of Business Mailing Address -vvwy Uwy
4905 BELFORT ROAD SUITE 110 4905 BELFORT ROAD SUITE 110
TECHNOLOGY ENTERPRISE CENTER TECHNOLOGY ENTERPRISE CENTER
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
P T S (R

Suile. Apt. ¥, etc. Sute. Apl. #. elc 04022007  Chg-LLGC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

20-3217600 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?5'00 Additicnal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPRINGBOARD CAPITAL MANAGEMENT, INC.
4905 BELFORT ROCAD SUITE 110 Street Address (P.0O. Box Number is Not Acceplable)
TECHNOLOGY ENTERPRISE CENTER
JACKSONVILLE, FL 32258
City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signature, typed or printect name of registered agenl and litle it applicatie. (NOITE Regstered Agen! signature required when reinstating) DATE

Filing Fee is $50.00 N - .. *Make check payable to

Due by May 1, 2007 o, e Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE O cCrange [ Addition
NAME ROSSITER, ALAN W NAME
STREET ADDRESS | 4905 BELFORT RD STE 110 STREET ADDRESS
CIvy-§1-2p JACKSONVILLE, FL 32256 . CITY-81-219 .
TilE MGRM &Delele TILE MG ?—M [ Change Mdition
NAME WILSON, DOUG NAME DANVIOD ©C. EvAaNS
STREET ADDRESS | 5140 BRIDLE WOOD CRT STREET ADORESS L.in,' POMTE NEOZA BHiod
CITY-§1-21P PONTE VEDRA BEACH, FL 32082 CITY-S1-21P (‘}op‘rﬁ NEOTA O, A Tasme D~
THLE MGRM O pelete TITLE O Change [ Addition
NAME FRANKLAND, TOM NAME
STREET ADDRESS -1- 400 -RIVERPLACE BLVD ST 830 STREET ADURESS
CHY-S1-29 JACKSONVILLE, FL 32207 ChTY-ST-2IP
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P CIry-51-21P
TTLE O delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cImy-51-21P
TWLE ] Delete TmE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

11. | hereby cerlify that the information supplied with this filing does not quality 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 the same legal effect as if made under oath; that 1 am a2 managing member or manager of the
limited liability company or the receiver or truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A g Ho1307  Foq-730-400q

SIGNATURE AND 'ED OR PRINTED MEMEBER, M. OR AUTHORIZED REPAESENTATIVE Date Daytime Phene ¥




