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FILED
Mar 16, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002171 . 02-03-2005 90116 015 ****50.00

1. Entity Nams
JG - TAMPA LLC

Principal Place of Businass Mailing Address
600 E. LAS COLINAS BLVD., SUITE 1800 600 £, LAS COLINAS BLVD., SUITE 1800 i 3 D 0 0 1 80 g
IRVING, TX 75039 IRVING, TX 75039 -
]
2. Frincipal Place of Business 3. Mailing Address [
Suite, Apt. #, elc. Suite, Api. #, etc. 01122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliog For
. AB ORJ‘O ,}2‘7% ((’ Not Applicable
Zie Couniry Zp Country 5. Camﬁcnln of Status Desired ] 23 %mmm
8. Nams and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
.Name
CORPORATION SERVICE COMPANY - ) — i -
1201 HAYS STREET Streat Address (P.O. Bax Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda

8. Tha above named antity submls this stalement for the purpose of chenging its ragistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Iypad or prietard name Of i sered Apent and ity I spplicabla. NOTE: Agend Bgr when ) OATE
Filing Foo Is $50.00 Make check payable to’
Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDIMONS/CHANGES
TmE MGRM 3 Deate TnE CIchange [ aadition
WAME JPEMC MEZZ LLC MAME
STREET ADORESS | 600 E. LAS COLINAS BLVD,, SUITE 1800 STREET ADDAESS
om-s1-27 | IRVING, TX 75039 oY-57-2P
TmE [ Ders TmEe DiCrange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
cy-s1-p OTY.S1.2P
Vme 3 Betetn s OCrange [ Asition
NAME HAME
STREET ADDAESS STREET ADDAESS
LuB . ITy-S1-2¢
. Img _Ooess TIRE . D [aduin
NAME NAME T -
STREET ADDRESS STREET ADORESS
CiTY-ST-IP QTy-51-2P
mLE [ Detete e [JCrange [ Addition
NUE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-D9
me £ Delete Tme [ Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
rr-st-ar oTY-ST-BP

11. | hereby certity that the inflormation supplied with this [iling does not quality tor the exemption stated in Section 119.07(3)i), Florida Smulas | further certity that Lhe information
ndlcaladmthsrepm‘tlsu'ue and accurata and that my signaturs shall have the sama lagal sifect as if made under oath; thal | am & managing member or manager of the
limited Hability company or tha receiver or trustee empowered 0 execute this repont as required by Chapter 608, Florida Stantes.

Thomas F. Ka h
vanag //%[_,/
Oute

Asst, Vice President
Deytrme Prone ¢

OR AUT

SIGNATU“EE :

AND TYPED OR MAINTED MAME OF




