=F .

2008 LIMITED LIABILITY COMPANY FILED

.

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # M0G000000452 Secretary of State
1. Entity Name
JSWPARCEL 2, LLC
Puncipal Place of Businass Mailing Address
4890 ALPHA ROAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
F e T S [ e IE AR AL
Suie, Apl, #, etc. Suile, Apt, 4, elc. 04182008 Chg-LLC CR2E083 (12/06)
Ciiy & State City & Stale 4. FEi Number Applied For
74-3158461 Nol Applicable
Zio Couniry Zip Country 5. Cenificate of Status Desired O Eilgc?qa?;c;tiunal
€. Namp and Addross of Current Rogistorod Agent 7. Name and Address of New Repistorod Agent

Name

C TCCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zin Core

8. The above namad enlity submits his stalamant for 1he purpose ot changing its registerad coffice or registered agent, or both, in the State ot Flionda 1 am famitar with, and accepl
the obligaticns of regislered agent,

SIGNATURE
Signatuie, typud or prinled nama of rogistarod aganl and il spphcable [NOTE. Regisiarud Agent signataie tequired when rainsiaing) ATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR O pelere TITLE [JChange [ Addilion
NAME JACKSON-SHAW/TRADEPORT LAND, LP NAME HOOC00E 2=ys
SIREET ADDRESS | 4890 ALPHA ROAD, SUITE 100 STREET ADDAESS 15/08/03-20033-013 135,75
CIY-S1-2IP DALLAS. TX 75244 CITY-51-2IP
TILE ] pelete TINE [CJ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIy-S1-26
TILE 7 Detete NTLE [ Change  [] Acaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-21p
LE [} pelete TLE [ Change  [J Aseion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2p
TITLE 71 pelete TILE O Change  [] Addilion
NAME NAME
STRELT ADORESS STREET ADDRESS
CirY-51- 2P CITY-§T-2P
e . 7 Delete TTLE [ change ] Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIY-S1-2P

as notl qually for the exemptions contained mn Chapler 119, Flonda Statutes | further cerlify that the information
ature shall have the same legal elfect as if made under vath. thayf am a managing membor or manageor of tho

1o execula Ihis reporl as required by Chapter 608, Florida Statyftgs.
L3
B 08
SIGNATURE: .

SIGNATURE AND I‘ED OR PRINTjJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE \*a‘a Daylnn Phung #

tion suppited with this filing
and accurate and that my sy
0 rgcever or ruslee empo!

11. | heratyy cortiy that the inforr
indicated on this rgport is tr
limitad habilily company or

\—/




