FILED

Jul 19, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-19-2006 90116 001 ***100.00
DOCUMENT # L05000052997
1. Entity Name
KHAN FAMILY SW ENTERPRISES, LLC
Principal Place of Business Mailing Address 30 U 12 0 99
1113 PARRILLA DE AVILA 1113 PARRILLA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
e i W EORTH RV
202 E lass S&- .
Sulle. Apl. , etc. Sutia. Ap. 4. etc. 07112006  Chg-LLC CR2EDB3 (11/05)
City & Stale ity & Stale F ( 4, FEI Number - Applied For
PraPA | A0 - HI1i¥H© Nol Applicabie
ap Couniry :7“ 2 3('0 -~ Country 5. Certificate of Status Desired 0l Eesege?q ;g:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P

315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

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

SIGNATURE
Signeture, typad or prinled name of ragistered ageni and title  2pplicaba, (NOTE: Registered Ageni sipnature requirad when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, N ADDITIONS / CHANGES
TIE Pren O Detzte e fres KA O3 change  (NJefaition
NAME fraseod K Khadt HAME Mazecs K. S[Al '
smeraooiess | AR & Cars S . smeeracoress | A & Cass '
EY-S-P AT R, L 33L02 I N T Fl 33on
TIE ) [ Deete TTE Sec{TRE™ [ Change E(mddizion
NANE NAME MNaad . L‘\M‘
STREET ADDRESS STREET ADDRESS | 2{ A a5
CITY-ST- 2P CITY-ST- 2P —rw"p . 1 33%Lo2
TMLE [ Detete TALE v, . ‘\ “ 1 Change qudilinn
NAME NAME AN Y - A«LL
STREET ADDRESS smectooress | A% & Cans St
omdd
CiTY-ST-2IF CITY-ST-21P Thrnph, F({ 33aLoa
TME O Delete Tme O Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE (3 Delete TLE Tl Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P Ty-81. 2
e ] Detete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CITY-ST-7P

11. | hereby certify that the infarmation supplied with this filing daes not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signaiura shall have tha same legal effect as it made under oathy, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 | = \‘-ﬁ«mksuo& K. Khad o/,4/¢,<, W) 9RS-7899

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE Daylsne Phone #




