2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # 105000073628

1. Entity Name
SPRINGBOARD CAPITAL II, LLC

Secretary of State

03-13-2008 90268 046 ***138.75

Principal Place of Businass

4905 BELFORT ROAD SUITE 110
TECHNOLOGY ENTERPRISE CENTER
IACKSONVILLE, FL 32256

Mailing Address

4905 BELFORT ROAD SUITE 110
TECHNOLOGY ENTERPRISE CENTER
IACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box #

512 Lok Mead fve R\dg ipo

3. Mailing Address

(312 Loke Meagl Ave B\dq joo

A E A

Suite, Apt. #, etc. Suite, Apt, #, elc,

SPRINGBOARD CAPITAL MANAGEMENT, INC.
4905 BELFORT ROAD SUITE 110
TECHNOLOGY ENTERPRISE CENTER
JACKSONVILLE, FL 32256

S Py ineboarck Copi

i 03042008 Chg-LLC CR2F083 (12/06
JUkSonville, PL B Utonvitle, 2L 9 (12/08)
City & State M City & Stale 4. FEI Number Applied For
32395, (A 2324w 0sA 20-3217600 Not Applicable
zip Country ip Country 8. Ceriificate of Status Desied [ Egggmm““a'
6. Name and Address of Curment Registorad Agont 7. Name and Addross of New Registered Agent
Name

yu! Management \ALC

Street Addrbss {P.0. Box Num

|s Not Acceptable}

HEI1D torje, Mepdd (&ldzJi )
Jucksonyille, 329506
City Zip Code

FL |

8. The above named entity submits this statement 10

the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regstared Agent signature required when resnstating )

Fho/og
LA Si

FILE NOW!!! FEE I8 $138.75
After May 1, 2008 Feo will be $338.75

Make check payabla to
Florida Department of State

B MANAGING MEMBERS/ MANAGERS 14. ADDITIGNS /CHANGES

TITLE MGR 3 Delets me MGEE R Change (] Addition
NAME ROSSITER, ALAN W NAVE Micn Y. Ross: bor

STREET ADDRESS | 4905 BELFORT RD STE 110 STREEVAORESS |11§ (. Lok Meagl fue B(dg

cry-51-2F | JACKSONVILLE, FL 32256 Ciry-S1-21° Jdcksprville, FL 3095w .

THLE MGRM i 1 Detete mE M2 M A crange [ Addition
NAME FRANKLAND, TOM NAME Tom fran¥land

STREET ADDRESS | 400 RIVERPLACE BLVD STE 830 STREET ADDRESS | SO4O Ben’rgms-& Ciccle

oirv-51-2P | JACKSONVILLE, FL 32207 orv-S1-2P | g Ponte Veelm Beach, Ft 330 8]

TITE MGRM O belee TME [ Change ] Aadilion
HAME EVANS, DAVID F HAME

STREET ADDRESS | 404 PONTE VEDRA BLVD STREET ADDRESS

ory-s1-1F | PONTE VEDRA BEACH, FL 32082 CTY-ST-2IP

TINLE [ pelete e Ocrange 7] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-5T-2IP

MLE 2 Delete TMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP GITY-ST-2iP

THLE O Detete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiy-S1-2IP Cry-ST=2IP

limited kability company or the receiver or trustee e

SIGNATU SBNEM

11. |'hereby’ cemfy that the information supplied with 1his filing does nat qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indlicated an this report is trug and accurale and thal my signaiure shall have the same legal elfect as it made under oath: that | am a managing member or manager of the
warad to execute this report as required by Chapter 808, Ficrida Statutes.




