2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 27,2007 8:00 am

1. Entity Name
JSC/TP LAND, LLC 08-27-2007 90121 021 ****50.00
Prncipal Place of Business Mailing Addrass
4890 ALPHA ROAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
s e IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 08222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
4 - G4. 520 b’d Not Apphcable
s Country Zw Country 5. Cenrtficate of Status Desired | gei'ggqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl

SIGNATURE
Signature. typed or printed nama ol registered agant ano title if applicabla. (NOTE: Ragistered Agant signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME SHAW, LEWISW (I NAME
STREET ADERESS | 4890 ALPHA RCAD, SUITE 100 STREET ADDRESS
CiTY - ST- 7P DALLAS, TX 75244 CITY-ST-2P
LE [ petete TITLE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ etete TALE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST P CITY-5i-2IP
TITLE ] Delete 1IMLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§3-21P CITY-S1-2IP
TALE [ oetete TITLE [ Change [ Addition
HAME HAME
SiREEF ADURESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP

11. | hereby cenlify thal tHe information XUpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt is true_ andg/akcurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability comppny or { eteivir or fustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

&
SIGNATURE: — F24.07  G72-¢28-T400

SIGNATURE AND TYFED DR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




