A

_ FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 08:00 AV

DOCUMENT # L06000100509 Secretary of State
1. Enlity Name
JACKSON-SHAW / TRADEPORT HOTEL, LLC
Principal Place of Busingss Maiting Address
4850 ALPHA RCAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244 .
Sune, Apt #, alc Sule. Apl. #, eic,
. P 04182008 Chg-LLC CR2E083 (12/08)
City & Slate Ciy & Stale 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Z Count Z Count iti
® ouniy ® ountry 5. Cortificals of Status Dasired O $5.00 Aasitional
Fee Required
6. Nama and Addross of Curront Registerod Agent 7. Name and Addross of Now Rugistorod Agont
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Stresat Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324 . :
City FL | 7y Code
8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.
SIGNATURE
Signatuwg typed o pinlet naimg ol regrstored agent and Lie ¥ applcable (NOTE: Repisierad Agenl signature requied when remsiaiing) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ™ deletle TIE . [ change [ Addition
NAME JSC/ TRADEPORT HOTEL, LLC NAME I ".—J
SIRLETACDACSS | 4890 ALPHA ROAD, SUITE 100 STREET ADDRESS s _,-ﬁ,:, e e
CIFY-51-2P DALLAS, TX 75244 CITY-SI-ZP ~ 120875
TILE O pelere THLE ) Change ] Adudion
NAME NAMD
STREET ADDRLSS SIRLET ADDHLSS
GHY-S1-2IF CHY-5T-2p
TLE [ Detete IS O change  [J Additien
NAME NAME
STREET ADDRESS SIRLET ADORESS
CIY-81-4p CiTY-§1-2F
MILE ] pelere TILE [Jchange  [7] Acawson
HAME NAME
STREET ADDRESS SIREET ADDRESS
giy-s1-zp CITY-ST-2IF
IMLE [ celere TILE [7) Change [ Addnion
NAME HAME
STRCET ADDRLSS STREET ADDRESS
LY-51-2IF CITY-S1- 2P
ML U Detere e O change O Adcition
NAME NAME
SIREET ADDRESS STAELET ADDRESS
CITY-ST. 21 CITY-S1-2IP
11. 1 hereby certly that thg information supplied with tifis flling doas not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that Ihe informalion
indicated on this repofiis true and accurate and Jat my signature shall have the same legal effecl as il made upder oath; thal | am a managing member or manager of the
limaed uability compapy or 1he rocaiver or trust mpowered to execule this report as required by Chapler 80f8 Florida Stalples
9 q\ A rQ 9]
) ™~ o 05
SIGNATURE: -1
SIGNATURE AND Tvpsnjn PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytme Phung #

m—y



