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

DOCUMENT # M06000000465 Secretary of State
1. Entity Name
JSWPARCEL 7, LLC
Principal Place of Busingss Mailing Address
4890 ALPHA ROAD, SUITE 100 4890 ALPHA ROAD, SUITE 100
DALLAS, TX 75244 DALLAS, TX 75244
2 P!incipal Pace of Business - No £.0. Box # 3. Mailing Address ‘ ‘"‘Il” m ||”| I“H |||“ II”‘ ||m |IH‘ ||‘H |I”’ I’lll |H|‘ IHl” m ‘I”
Suile, Apt #, etc. Suite, Apl. #, eic
P “ 04182008  Chg-LLC CR2E083 (12/06}
Cily & State Ciy & State 4, FE) Number Applied For
74-3158470 Not Applicable
2z Count z Countr
i oumiry ® iy 8. Certficate of Status Desred O $5.00 Addntlonaf
Fee Reguired
&. Name and Addross of Curront Registercd Agont 7. Name and Address of Naw Rogistorod Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addiess (P QO Box Number s Nol Accepiable)}
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he cbliganons of regisiered agent.
SIGNATURE
Sipnatura. typed or printad name ol registored agent and tile if appicabla. (NCTE: Ragisiereo Agenl signalure requirad when rainsiaing) DATE
FILE NOW!! FEE IS $138.75 Mfike check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADCITIONS fCHANGES
it MGR [ Delete TLE [3 Change [ Aduition
NAME JACKSON-SHAWTRADEPORT LAND, LP NAME
SIRLLTADDRESS | 4B90 ALPHA ROAD, SUITE 100 STREET ADDRESS
Cl¥-Si-2P DALLAS, TX 75244 CITY-SI-2IP
e O petere TILE [3 Change [ Addutian
NAME NAME
SIRLLT ADDRESS STRELT ADDRESS
GHY-5T-217 Cily-S1-2P
me ] Delete TITLE O change  [] Addmen
NAME NAME
STRLLT ADDRESS STRLE) ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE [ oelete TITLE ) Change  [] Addilion
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CIY-S1. 2P CITY-S1-2IP
e [ etete TME (] Crange ] Addinion
NAM| NAME
STHLFT ABDRLSS SIRLLT ADDRESS
Cly-s1-2i1 Ciry.S1- 2P
1Le O Delete TIE [ change [ Addimen
NAML NAME
STAELT ADDRLSS STREET ADDRESS
CIiy-s1-zip r/-) CITY-S1-2IP
11. | heraby certity thal the information supplied with this {ilip does not qually for he exemplions cantained in Chapier 119, Florida Statuies. | further cerlity that the information
indicaled on this report is trug and accurate and that signatura shall have the same legal effect as if made under cath; that | am a managing member ot manager of the
limited Lability company or the receaiver or tiuslee emglpwered to exacule Lhis reporl as required by Chapter 608 /Horida Statutgs.
SIGNATURE: I ‘iﬁ” (-Aid B
S/GNATURE ANDQYPED O%INTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED RE?RESENTATIVE\ *a[v! Daytitnn Phone

g




