2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # MO6000000060 Secretary of State
1. Ently Name
JSC/TP LAND, LLC
Pringipal Place of Business Mailing Address
4890 ALPHA ROAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
B ARSI TR
Sule. Apt ¥, atc. Sute. Aot 4. s 04182008  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
14-1945208 Not Applicable
Zip Country Zip . Country 5. Certiiicate of Status Desired 0l gesu.gg:\l:::;lional
6. Name and Address of Curront Rogisterod Agent 7. Name and Address of Now Registarod Ageont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. lho apove named enuty submils this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flonda 1 am famibar with, and accepl

Ihe oiligabons of registerec agent.
1

SIGNATURE
Sqinature, typed or phinted name of regstared aganl and htle .| apphcable {NOTE: Regisiered Agonl sgnatura required whan rainslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Cepartment of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES

TITLE MGR [ pelere TLE [ Crange  [J Addition

KAME SHAW, LEWIS W II LS TS T H T Tt T

‘ . YOOR0043 3901
STRLLY ADURISS | 4890 ALPHA ROAD, SUITE 100 . SIRLL1 ADURESS 5 AT A TE-130 119 1387
Ly DT . . P

Or-5e00 | DALLAS, TX 75244 CiY-Si-zp A LR H0. 12

TILE ] Detete TITLE [ Change [ Addiman

NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CIvY-§T-2IP

e O pelete Tne [ change [ Addilon

NAME NAME

SIRLL) ADDRESS SIRLET ADDRESS

CIY-S1-0 CINY-ST-2P
"L [ petese 1ILE [ Change ] Adaimon
" NAML NAML

STREET ADDRESS STREET ADDRESS

CirY-8I. 2P CTY-S1. 2P

THLE O pelete e O Change  [JJ Addition

NAML HAME

STREET ADDRESS STRELT ADDRESS

CIIY-SI- 7P CITY-81-21P

1ILE ) O pelete T [ Change [ Addilion

NAML HAME

STHLET ADDRLSS . SIRLLT ADDRESS

chy-si-zp CHY-S1-1F

11. (hergby cerlily that the information supphed wilh this filin es nat quality for the exemptions contamed in Chapter 119, Flonda Siatutes. | turther certify that the information
indicaled on 1his reportys true and accurate and that my fighature shall have the sama legal effect as if made under oath, ftibat | am a managing membar or manager of the
limited liability company or the recaiver or trusiee empoytergd 10 execute this report as required by Chapter 608, Florida

(B 2%

=
SIGNATURE: e

SIGNATURE AHQYPEyPRINIED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




