' FILED .
2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT Apr 22,2008 08:00 A

DOCUMENT # M06000000454 Secretary of State
1. Entity Name
JSW PARCEL 4, LLC
Principal Place of Business Mailing Address
4890 ALPHA ROAD. SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
Sute, Apl #, otc Sute. Apl. #, olc. 1
wie. AR wie. Ao 04182008  Chg-LLC CRZEDA3 (12/08) !
I
Cily & Slate City & State 4. FEI Number Appliad For
74-3158465 Not Applicabia
Z Countr Fal Countr
v Y ® i 5. Certificate of Status Desired (W $5.00 Adduional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of New Regisiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Nol Accaplable)
PLANTATION, FL 33324
City FL ‘ Zp Code
8. Tha above named ontity Submis this statement for the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familar with, and accept
the obhyations of registered agent
SIGNATURE
S.gnatue typud o priniea name of ragrsiered agent ang ulle 1 appicable (NOTE Ragsiared Agant s.ignaiure ragured when renstabng ) DATE
|
FILE NOW!!! FEE IS $13B.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 [T oelete TILE ] Addition
HAME JACKSON-SHAW/TRADEPORT LAND, LP NAME
STRELT ADDALSS | 4890 ALPHA ROAD, SUITE 100 STRELT ADDRESS e
Crv-s1-2P | DALLAS, TX 75244 Ciry-§1-2r 0.1
TILE [] Detete TLE [ Change ] Additon
NAME NAML
STHLLT ADDRLSS STREET ADDRESS
CIyY.S1- 2 CITY-S7-2IP
T O pelele TINLE [ Change [ Adgman
MAME MAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2p CITY-51- 2R
HIIT! [ pelete TN [C] Crange  [_] Addiion
NAME NAME
SIRCET ADDRESS STREET AQDRESS
CIy-S1-21P CHy-SI-2F
T ] petete TILE O cnange [ Acdition
NAME NAML
STRECT ADDRLSS STRELT ADDRESS
CITy-§1-2IP CITy-ST-2iP
Tt O dalere me [JGhange (7] Addinon
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY.S1-2IP CITY-S1-2IP
. | hereby certily that the information supphed with ths filng doef not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informabon
indhicated an this report is lrue gnd accurate and that my signgflire shall have the same legal effect as it made under oath, thgt | am a managing member or manager of the
hrited bty company or thefrecewver or lrusiee empowere exacute this report as required by Chapter 608, Flonda Staifies.
— 5 o8
. )
SIGNATURE:
SIGNATURE AND WPEWIED HAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE unale Dayline Phonn ¥




