2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L05000074401 Secretary of State
1. Enlity Name
HSW TECHNOLOGIES, LLC 05-02-2006 90033 015 ****50.00
Principal Place of Business Mailing Address
9420 SW 35TH LANE 9420 SW 35TH LANE ZUuasrin
GAINESVILLE, FL. 32608 US GAINESVILLE, FL 32608 US
RS SRS R EAEEEO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
0 - 3571 A2 9L [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n ?aseggq lﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGHIGHAT, ALIREZA
9420 SW 35TH LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S

ignature, typed or printad name of registered agent and title If epplicabie. (NOTE: Registerec Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O telete TITLE [JcChange [ Addition
NAME HAGHIGHAT, ALIREZA NAME

STREET ADDRESS | 9420 SW 35TH LANE STREET ADDRESS

CITY-ST-7P GAINESVILLE, FL 32608 CITY-ST-2IP

TILE MGRM 3 Detete TME [ change [ Addition
NAME SJODEN, GLENN E NAME

STREET ADDRESS | 5620 NW 45TH LANE STREET ADDRESS

CITY-ST-27IP GAINESVILLE, FL. 32606 I cITY-5T- 2P

TIME O pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2ZIP

e {] Deete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-SE-2P

11. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity company or the recaiver or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

// 4/3040é {33_2)?71*/0?7

Emw@’mmmmmm@m?uﬁydz&uﬂammmmnm Daytime Phona #

SIGNATURE:




