Bt

- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000465

1. Entity Name

JSW PARCEL 7, LLC

Principal Place of Business

4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244

Mailing Address

4890 ALPHA ROAD, SUITE 100
DALLAS. TX 75244

DO NOT WRITE IN THIS SPACE

FILED
Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90121 013 ****50.00

T

CRZE083 (11/05)

08222007 No Chg-LLC

4. FEl Number Applied For

74-3158470 Not Applicable

0 $5.00 additional

5. Ceriificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury, lyped wr printad nume of registered aguent ana tileaf applicabhe

{NOTE. Registered Agant signuturs required when rainstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JACKSON-SHAW/TRADEPORT LAND, LP
SIREET ADDRESS | 4890 ALPHA ROAD, SUITE 100

ClIY-S1-2IP DALLAS, TX 75244

TITLE

NAME

SIREET ADDRESS
ciTy-st1-21P

nng
NAME

STREET ADORESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CIrY-ST-2IP

7L

NAME

STREET ADDRESS
CITY-S1-2IP

Y

NAME

STREET ADDRESS
CiTY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied wi

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is truefand accurate angf that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hrmited liability company or th¢ receiver or rusfe empowerad to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

P 207 G72-628-T400

SIGNATURE AND TYPkD OR PRIP?‘D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




