" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FiLE
TARY

[an}

SECRE

FSTATE
QIVIGION OF CORPARATIONS

DOCUMENT # L05000052997

1. Entity Name

KHAN FAMILY SW ENTERPRISES, LLC

08 MAY 27 AN 8: 18

Principal Place of Business

1113 PARRILLA DE AVILA
TAMPA, FL 33613

Mailing Address

212 EAST CASS ST
TAMPA, FL 33602

ss - No P.O. Box #

2. Principal Place of Busi
s= SL.

2l &

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

NN

03112008 Chg-LLC CR2E083 (12/06)
/Cky & State City & State 4, FEI Number Apptied For
J) MV\PR- N ; ‘-' 20-4114740 Not Appiicable

Zp Country Zip Country . ) $5.00 Additional
X f "

33( a 2. 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and hile If applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS5 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P O Delste TIME {JChange ] Addition
NAME KHAN, MASCOD K NAME =T TH | 1 3,‘“‘9 1 tl 488

STREET ADDRESS | 212 EAST CASS ST STREET ADDRESS 5 TJS— fU_E;__._ﬂ i D‘g?--ngl #4000 75
Cy-sT-ZP | TAMPA, FL 33602 CIrY-57-2P e - - -

TITLE ST ] Delete TITLE [ Change  [] Addition
NAME KHAN, NANCY C NAME

STREET ADDRESS | 212 EAST CASS ST STREET AGDRESS

CITY-ST-2IP TAMPA, FL 33602 CTY-ST-2IP

TILE VP O pelete TITLE [] Change (] Addition
NAME KHAN, KHALID J NAME

STREETADDRESS | 212 EAST CASS ST STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33602 CITY-§1-2P

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TITLE [ Oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

miE [J Detele T [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

1. I hereby certify that the information supplied with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empoweared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /hces & Kan

Hfzs /0%

¥/3

-85 - 7859

SIGNATURE AND TYPED OR PWTED NAME OF SIGNI‘G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #

5\

e



