2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 27,2007 08:00 AM

DOCUMENT # L0O5000106302

1. Entity Name

WM SEFFNER SW, LLC

Secretary of State

Principal Place of Businass Mailing Address
11720 E. MLK 212 CASS STREET
SEFFNER, FL 33584 TAMPA, FL 33602
01152007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE & FEromoe Aoped For
20-4114767 Not Applicable
! 5. Certificate of Status Desired O Eg'gg‘ lﬁfe‘g“"“al

6. Namae and Address of Current Reglsterad Agent

HINES, JAMES P DO NOT WRITE

315 5. HYDE PARK AVENUE

TAMPA, FL 33606 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Srature. Typed or ponted name of registered agent and lilke If applicabls {NOTE: Registared Agent signatura required whan rélngiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS!MANAGERS
TITLE P
NAME KHAN, MASOOD K

STREET ADDRESS | 212 E CASS ST
ortY-ST-2IP TAMPA, FL. 33602

TILE ST LODO00T 37380

NAME KHAN, NANCY C D5A1/707-R0045-019 50, 1)
STREET ADDAESS | 212 E CASS ST - 11'. T N 304-3 i 2l UE
CITY-§1-2% TAMPA, FL 33602

TITLE A
NAME KHAN, KHALID J

S5 | 212 E CASS 8T
(SDF:ES[TADI[I):E TAMPA, FL 33602 Do NOT WR ITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IP

e

NAME

STREET ADDRESS
CiTy-ST-2IP

IIE

NAME

STREET ADDRESS
CITY-51-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member ar managsr of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ T sl e} o ufaselon Cetd) 9gs-289%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Phana #




