|
2007 LIMITED LIABILITY COMPANY FILED ‘
|

ANNUAL REPORT .
DOCUMENT # L05000052997 SER Apgggl‘,e%g?; Ogssg?t? e

1. Enlity Name
KHAN FAMILY SW ENTERPRISES, LLC

Principal Place of Business Mailing Address
1113 PARRILLA DE AVILA 212 EAST CASS ST
TAMPA, FL 33613 TAMPA, FL 33602
ECIVGIRVAPADANNO
’ 01152007 No Chg-LLC CR2E083 (11/08) ‘
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-4114740 Not Applicable |
5. Ceriificate ol Staws Desied [ $9+00 Additional

Fee Required

€. Name and Address of Currant Raglsterad Agent

HINES, JAMES P DO NOT WRITE

315 8. HYDE PARK AVENUE

TAMPA, FL 33606 . IN THIS SPACE

8. Tha above namsad entity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept |
the obligatiens of registerad agent,

SIGNATURE

Signature. tyned ar printed name of registered agent and 1l if applicanie. (NOTE" Registared Agant signature requirad when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS !
TIILE P ‘
NAME KHAN, MASOOD K

SIREET ADDRESS | 212 EAST CASS ST .

CITY-ST-2P TAMPA, FL. 33602 - ) UD;];:;DDTE}?B?E;

TITLE ST D511 ATT-30045-015% &0, 00

NAME KHAN, NANCY C |

STREET ADDRESS | 212 EAST CASS ST
CITY+ST-2IP TAMPA, FL 33602

TIHE VP
NAME KHAN, KHALID J

212 EAST CASS ST
zr::z;lﬁ?:tss TAMPA, FL 33602 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21F

TITLE

NAME

STREET ADDRESS
CITY-S51-2IP

TIILE

NAME

STREET ADDRESS
CITY-§7-2iP

141, | harsby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signaiure shall hava the same lagal effact as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ sipeel et~ o ¢aefry () 9e5-72%9

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




