2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 13, 2008 8:00 am

DOCUMENT # L07000084948

1. Entity Name
SPRINGBOARD CAPITAL MANAGEMENT, LLC

Secretary of State

(03-13-2008 90268 045 ***138.75

Principal Place of Business Mailing Acdress

11512 LAKE MEAD AVENUE, BLDG. 100

JACKSONVILLE, FL 32256 JACKSONVILLE, Ft. 32256

11512 LAKE MEAD AVENUE, BLDG. 100

D““ 1tz2auvw

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, elC. Suite, Apt. #, atc.

03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Apptied For
Q0- 033796 L Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied ~ [J 9900 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ROSSITER ALAN W

11512 LAKE MEAD AVENUE, BLDG. 100

Street Address (P.O. Box Number is Nat Acceptabls)

JACKSONVILLE, FL 32256

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

oflice or regisiared agent, or both, in the State of Florida, | am familiar with, and accept

Signature, ryped of printed nams of registanad agent ard e # applicabke.

{NCTE: Regmstersd Agent signature required when ronsiating)

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

e

9. MANAGING MEMBFRS/MANAGFRS 10. ADDITIONS / CHANGES

L O Detete e Pres( dent Clctane [T Addiion
NAME NAME Blon W. Rosdider

STREET ADDRESS STREETADORESS | | {5 12 ke Meadd fve. Blclg |oe

CImy-s1-2IP - ciry-st-ue JaA kst viile, PL 3325l

TILE 7 pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-S1- 29

TnE £ Detete TmE U Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P, _ CITY-ST-2IP

e O Delete TIE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TTLE O Delete, TME [ Change ] Autdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1-2P

TIE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-S1-2P -

11. 1 hereby certify that the information suppflied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trus and accurate ang that my signature shall have the same legal eftect as il mada under oath; that | am a managing member or manager of the
frustes empowei

Ilmlled Ilablllty company or the recaivar

to execute this repor! as required by Chapter 608, Florlda Statutes.

a%a,?

Fog- XL ViP 27795

OR AUTHORIZED REPRESENTATIVE

Daytrme Prone &




