2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 27,2007 08:00 AM

1 4 ~
DOCUMENT # £0500010630 Secretary of State
. y Name
SOHO SW, LLC
Principal Place of Business Mailing Addrass
212 CASS STREET 212 CASS STREET
TAMPA, FL 33602 TAMPA, FL 33602 i
e M W MEGE 0
Suile, Apt. #, elc. Suite, Apt. #, alc. 01152007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Slate 4, FEI Number Appiied For
- 20-4112529 Not Applicable
%p Country Zp Cousiry 5. Cerlificate ol Status Desired | 2959.221 m“o"a'
8. Name and Address of Current Registered Agent ) 7. Namae and Address of New Registered Agent
Name
HINES, JAMES P
315 S HYDE PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 336086
City FL l Zip Code

8. Tha above named entily submils this statament for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signatura, typad or prinieg name ol tagisisrsd ageni and title f apphcabla {NOTE: Ragisierad AQent signalume raquired wnan renstating} OATE

Flliing Fee Is $50.00 ) Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P 7 Delete TIRLE [ Change [ Addition
NAME KHAN, MASOQD K NAME o g ey
STREET ADDRESS | 212 EAST CASS ST STREET ADDRESS - II_ILH-}D!:!”] fé { l':”rz_l"q . -
GITY-ST-2iP TAMPA, FL 33602 CIry-S1-2IP D-:i." 11; l.:l r-—BUJ.M.:.—UrE'D -:uD. i:”j
TILE ST O Delete TITLE [ Change  [T] Additian
NAME KHAN, NANCY C NAME
SIAEET ADDRESS | 212 EAST CASS ST STREET ADDAESS
CiTY-§1-212 TAMPA, FL 33602 CY-5T-2IP
TILE O vesete TITLE [ Change  [] Adeition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-58-210 CITY-ST-2IP
TILE O oelete THLE [J change [T Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-81-2p
TITLE [ pelete TiTE O Change  [J Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : Ciry-51-21P
TITLE [ Dete TIRLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P Cay-5T-2p

11. 1 heraby certily lhat the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is frus and accurate and that my signature shall hava ihe same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabilty company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R PP R — o dfavfon (R 13) 985-289%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phona 4




