FILED

Mar 16, 2005 8:00 am

Ne ' ' = )

.., 2005 LIMITED LIABILITY CONMPANY 2 Secretary Of State
(V’ ANNUAL REPORT 02-03-2005 90116 017 ****50.00

DOCUMENT # M04000002170
1. Entity Name
JC - TALLAHASSEE LLC
Principal Placa ol Businass Mailing Address
600 EAST LAS COLINAS BLVD., SUITE 1800 600 EAST LAS COUNAS BLVD., SUITE 1800
RVING, TX 75039 IRVING, TX 75039 30{]0131“ .
T S R

Suito, ApL. b, etc. Sulle, Aps. #. ot 01122005 Chg-LLC  CR2E0S3 (10/03)

Tty & Sate City & Siale ] ;;Hm:br/ Y Pppied For

APBLED FOR JO- IAX100% o sepicans
e Country Ze Couniry 5. Corifcate of Suarus Oesied. [ ‘fggg Adclonal
8. Name and Addross of Current Registered Agent 7. Name and Adg: of New Regi d Agent
Name o .
" CORPORATION SERVICE COMPANY - — :
1201 HAYS STREET Street Addrass (P.O, Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301.2525
City FL | Zip Code

8. Tha above named entity submits this siatement for the purpase of changing its registered office or segistered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligationa of registared ageni. .

SIGNATURE

Sigretur, toed & [ od e d (NDTE; Ragizaprsd Ageel fagreim required wher sprstetngh DATE

FIIIn% Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depertment of Stata

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGRM I oeas TME ClcCange  [J Agdision
NAME JPICG MEZZ LLC WAME -

STREET ADOHESS | £00 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADORESS

ov-51-29 IRVING, TX 75039 CITY-51.2P

e [ Deiets TmE [Clcrange  [J Addition
T 3 . HAME

STREET ADOAESS STREET ADORESS

CITY-ST-7P R CTY-St-1e

TME O peiete TME O Crenge ] Adgition
NAME ) HALE

STREET ADORESS STREET ADORESS

oY-51-2P Cy-5T-2F

me 3 Deieta § me . : . [ trangs ] Aaditon_
NAME RAME

STREET ADDRESS STREET ADORESS

orr-si-ap CIY-si-np

Tme [ petete me OCrangs [ Aadition
RAME RAME

STREE] ADORESS STREES ADORESS

cry-S1-ap Cry-55-07

TE [T T me . CJcCrange  [J Actition
NASE E

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CirY-SI-0F

1%, | heraby cerify thal the information supptied with this filing does not qualily Tor the exemption steted in Section 119,07(3X{), Flcrda Statutes. | further certify that the information
Indicated on this report is true and acGurate and that my signature shall have tha same lega! effect as 4 made under cath; that | M & managing member o manager of the
limitad kability compary or the receiver of nstea ampowered 10 exacuts this repon as raquirad by Chaptar 508. Florida Statutes.

. Thomas F. Kavanagh
smnmuns:jé:»o 7z l/a‘&%_ﬂmmﬂm fAr'A»/
GXGNATURE AND TYPED OR PRINTED NAME OF SIOKINA MANAGING MEMDER, OR AUTHORZED AEMRESENTATIVE Oate Daytry Pl #




