2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043829

+. Entity Name

BOYETTE SW, LLC

Principal Place of Business Mailing Address
13226 BOYETTE RD. 212 E. CASS ST.
RIVERVIEW, FL 33569 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 A}
Secretary of State

A

01152008No Chg-LLC CRZ2E083 (12/07)
4. FEI Number Applied For
20-2903190 Not Applicable

$5.00 Additional

5. Cartificate of Status Dasired O
Fes Required

6. Name and Address of Current Reglsterad Agent

HINES, JAMES P
315 HYDE PARK AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above namad enldy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

1he obligations of registerad agent

SIGNATURE

Sgrature lyped or printed name of registerea agent and niile f applicabie [NOTE Ragistered Agenl signalure reGuired when renstating) DATE

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will bo $538.75

Ugoo0o0341865
05/28/08-80122-013 138.75

9. MANAGING MEMBERS/MANAGERS
TILE O
NAME MASQOD, KHAN K

STREETADDRESS | 212 E CASE ST.
CITY-ST- 21 TAMPA, FL 33602

THLE D

NAME KHAN, NANCY C
SIREET ADDRESS | 212E CASE ST.
CITY-8T1-21P TAMPA, FL 33602

TITLE D

NAME KHAN, KHALID J
SIREET ADDRESS | 212 E CASE ST.
CIIY-ST-21P TAMPA, FL 33612

TITLE

NAME

STREET ABDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZiP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the information supplied wilh this filing does net qually for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on Ihis report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowsrad to exacuta this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: _ /ity C. ¥t

glosipr 81398 5-0p9%

r L'
SIONATURE AND TYPED OR PR*#D NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daylme Phong #




