D

B FILED

.- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # M06000000464 Secretary of State
1, Entity Name
JSWPARCEL 6. LLC
Principal Place of Business Mailing Address
4890 ALPHA ROAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
Suite, Apt. #, etc. Suite, Apt. #. elc.
uie, Az Hie. Apt. £ ol 04182008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEi Numper Applied For
74-3158469 Not Applicable
Zi Count Zi Countr
P ountry L Y 5. Cartificate of Status Desirad )] $5.00 Additional
Fee Required
6. Namqg and Addross of Current Registored Agont 7. Namge and Addrass of Now Rogistorod Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL. 33324
City F L Zip Code
8. The abuve named antily submits this statement for the purposea of changing s regisiared office or regisiered agent. or both, in tha State ot Flonda. 1 am familiar with, and accapl
lhe obliganons ol regislerad agent.
SIGNATURE -
Spnatune. typod ¢ printed narng ol cegstersd agant and tlle ! apphcabin {NOTE: Rogrstorad AQent signatura requred wnen ienstaling) DATE
FILE NOW!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TLE o [C1Change  [] Adomon
NAME JACKSON-SHAW/TRADEPORT LAND, LP NAE OG0T l'-{ I aa6T
SIREET ADDRESS | 4890 ALPHA ROAD, SUITE 100 STREET ATIDRESS 05/0808-30033-009 138,75
Ciy-st-2ip DALLAS, TX 75244 CITY-§1-2IP
T [ oelete e [O) Change  [] Addrion
NAME NAME
STRt[T ADORLSS STREET ADDRESS
Ciry-st-2ip CinY-81-zip
1Lt [T Delere e [ Change [T Addiman
NAME NAMC
STREET ADDHLSS STREET ADDRLSS
CITY-S5T-2IF CHY-ST- 2P
FIILE 7 Delate THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiY-8I-21P CITY-81-21P
1nLE O Detete TIE [] Cnange [ Autunon
RAME NAME
STREL] ADDRLSS STREET ADDARESS
CITY-S81-2Ip CITY-ST-2IP
e [ oetere i [ change  [] Addilien
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-4I0 CITY-S51-2IP
11. | hereby carbty thal theAnformation supplied with thi$fliling does not qualiy for the axemptions contained in Chaptar 119, Fiorida Statutes. | further certity that 1he information
indicated on 1his reporf 15 frue and accurate and thgf my signature shall have the same legal eftect as it made Jnder cath, thal | an a managing member or manager of the
limited hability compafy of the rece?m(jSue owered 1o executa this repodt as raquired by Chapter 60p. Flonda Stules
SIGNATURE: e 't E\
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAGING MEM GER, MANAGER, OR AUTHORIZED REPRESENTATIV Data Daytma Prons #

s J



