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ANNUAL REPORT

'2008 LIMITED LIABILITY COMPANY

DOCUMENT # M06000000450

1. Enity Name

JSWPARCEL 1, LLC

Prncipal Place of Businegss

4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244

Mailing Address

4890 ALPHA ROAD, SUITE 100

DALLAS, TX 75244

2. Principal Place of Business - No P.Q. Box #

3. Maitng Address

Suite, Apt #, otc.

Suite, Apl #, elc

FILED ;
Apr 22,2008 08:00 AN
- Secretary of State

ATt

04182008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Appled For
74-3158460 Not Applicable
Zin Country Zip Country 5. Certihcate of Stalus Desired O $5.00 addona) . :
Fea Required |
8. Namo and Addross of Current Registerod Agont 7. Name and Address of Now Rogistored Agont
Name [

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number s Not Accepiable} 1

Cny

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its ragistered oftice or registered agent, or both, in the Stale of Florida. | am familiar wilh. and accept

the cbligations of registered agent

SIGNATURE

Signatne, typud gr printad nama of tagisteiad agen and Le if appicabls

INOTE Ragsiored Agent signalure reguirad whon finslating) DalE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES ‘
i MGR [0 nelete 1LE [ Change  [TJ Addrtion |
NAME JACKSCN-SHAW/TRADEPORT LAND, LP NAML !
STIREETADDRESS | 4890 ALPHA RCAD, SUITE 100 STREET ADDRESS !
ClIY-ST-2IP DALLAS, TX 75244 Ciry-S1-2IP

e I Delete TLE [ Change ] Additieo

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CIy-s1-2P

THLE 7 Delete TIME [ Change  [T] Addilion

NAME HAME

STRELT ADDRESS SIRLET ADDRESS

CITY-§1- 2P CIY-S1-2P

TIILE [ pelete Tt [ Cnange (] Additon

NAML NAME

STRECT ADDRLSS STREET ADDRESS

CITY-SI- 21 Y- ST-2IP

Lt ] Delete e D) Change [ Acdition

NAM[ NAML

STRCLI ADDHLSS STRELI ADDALSS

CHY-51-7IP CITY-S51- 4

TiLe O petere TILE O Ghange  [J] Addion

NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-§1-2P O CITY-§1-2IP

indicated on this report if true and accurale and th
hmiled haiity company or the receiver or lrusiee

~WO

11. | hereby certdy that the information supplied with this?lllng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

y signature shall have ihe same legal elfect as if made under oath, that ] am a managing member or manager of the
wered (o execute this report as required by Chapter 608, Flonda Statur

=

F%;[[gog

SIGNATURE ANDWRINYED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / ale Dayuma Phona #

\_/




