, FILED
2008 LIMITED LIABILITY COMPANY Apr 22, 2008 08:00 AV

DOCUMENT # M06000000455 - Secretary of State
1. Enlity Name
JSW PARCEL 5, LLC
Principal Place of Business Mailing Address
4890 ALPHA ROAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
PSR BT e T
Suile, Apt. ¥, stc. Suite, Apt. #, eic 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
74-3158468 Net Applicable ‘
2 Country 2 Country 5. Certificate of Status Deswed a ?i'ggq::j:d‘m"al |
6. Name and Address of Curront Registered Agont 7. Name and Addross of Now Rogistered Agent ‘
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (P.Q. Box Number is Nol Acceplable}
PLANTATION, FL 33324
City FL | Zip Code

B, The above namad enlily submits this staiement lor the purpose of changing s registerad office or registered agent, or both, in the State of Florida. T am familiar with, and accept
thg obhyations of regisiered agent.

SIGNATURE
Signature, tyliad OF DRNted Nama of reustared aglann and niio o dpnhabiy INQTE Rgpyisiorad Agunt signalura iaguireg whnen reinsiatng} DATE
FILE NOW!!I 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 fCHANGES
m MGR Change Addition |
" ] peke e unonoatzanr o °
HAME JACKSON-SHAW/TRADEPORT LAND, LP NAME - 20 I
)
STRICT ADDRESS | 4890 ALPHA ROAD, SUITE 100 STRCET ADDRESS 05/08/08-030033-0410 138,75
LiTy-8I- 2R [DALLAS, TX 75244 ciy-s1-zi°
i ] pelete ILe [ Change [ Acdingn
NAML NAML
STRLET ADDRLSS STRELT ADDRLSS .
CHY-ST- /1P : CITY-ST-2P
i [ Delele e [J Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CllY.ST-2IP
TLE [ oelele THLE [ Change [ Addinon
NAME NAMI
STREET ADDRLSS STRLLT ADDRESS
CIY-51-2F ’ CITY-81-2ZP
e 7] petete TITLE [ Change ] Adaition
NAML NAML
STHEET ADDRESS SIRLLY ADDALSS
CIY-ST-21P CITY-SI1-2IP
TILE O pelete s O change ] Addilion
NAML NAME
SIRELT ADDRESS STREET ADDRESS
CIY-Si- 0P CITY-Si-2IP

g does not qually for lhe exempuons conlained in Chapteryd 19, Florida Stalules. | further cenify that the information
ath; thal | am a managing member or manager of the

oweted to exaculs this report as tequired by Chapier 608, Figrida Statule
SIGNATURE:

EIGNATUREWR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { l Nule Dayima Phann

11. | hereby cerify thal the fformalion supphed wih thgs fi
incheated on 1his reporths true and accurate and thal
imited liabity compagly or the recever or lruslee er

vV




