FILED

2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State

DOCUMENT # L05000107366 05-01-2006 90051 016 ****50.00
MASOOD AND NANCY SW HOLDINGS, LLC

Principal Pace of Business Maiing Address

212 CASS STREET 212 CASS STREET 30010046

TAMPA, FL 33602 TAMPA, FL 33602

—— e A A AR IR

Suile, ApL. #, eic. Suite, Apt. #, eiC.
Apt Ap 03072008  Chg-LLC CRZE083 (11/05)
City & State City & Stzlo 4, FEI Number Applied For
2O~ 373 $4A Not Applicable
Zip Country Zip Couniry - . $5.00 Additonal
N i *
8. Centilicate of Slatus Desired a Foo Requind
8. Name and Address of Current Registarad Agent 7. Name ond Add of New Reg Agent
—— i = - s cme_ | MemeL . . L i e e - L L ——d—
HINES, JAMES _
315 S. HYDE PARK AVENUE Street Address (P.O. Bax Number is Nol MFBDWM&)
TAMPA, FL 33506
. City FL ' Tp Code
B. Tho above named enlity submits this statement for the purpose o changing its ragistersd office or registered agent. or bath, in the Stata of Florida. | am familiar with, and accept
the obfigations of registerad agent. .
[ ]
SIGNATURE
Bgreise, oed & orrted nare o egriteredd sgeny it SO ¢ 2ockcable (HOTE Regutared AQerm sgn requr QATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE O ez i S Do B Addition
T HAE ma ssoé‘. . K“é‘z‘)
STREET ADDRESS . STREET ADORESS ala & 5 .
- | omvesiae orvsiar 1] AP A, ( 3302
| e ) Delzte L “gm d Chan (o
“|ehue NAME ﬂ- < \( c— . L"\ SL 01 Crance M
STREET ACORESS smeraoness | @M A & Cass ’
a-51-ze ar-si-ze TAampa, FU 33GoL
TITLE [ Delets 1mLE i . O ctenge [ Aaditlon
MAME NAME
STREET ADURESS SIREET ADDRESS
any-sr-ar oY-51-n8
HE 3 Detee - TE O Cranga: 7] Aasiiion
NAME RAE
SIREET ADDRESS SIAEET ADDRESS.
Gy S1-2p Cry-st-ap
ME 3 Deiete TRLE ] Crarge [ Asdilion
HAVE RAME
STREET ADDRESS STREET ADORESS
Cre-SI-ar Ciry.S1. 29
me 1 Detets INLE O Change [ Addilion
NAME KAME
STAEET ADORESS STREET ADDAESS
fary.S1-2p CIrY. 5129
11. | hereby cerity that the information supplied with this filing does ncl quality for tha sxemptions containad in Chaptar 119, Flonda Staiutes. 1 (udner cortify that the infarmation
ingicatad o this repornt is true and accurals and that my signatuts shall have the same legal ellect as il made under oath; that | am a managing mambear or manager of the
limited liability company or the receiver or Irustee empowsred to exacule this roport es required by Chapter 608, Florida Siatutes.
| Y S S g P bhdoe R 98s-2899
SIGNATURE: o Yot ( 8
SICNATINE AND TYPED OR PRINTED KAME OF SIGMING NEMBEZR, DR AYT REPRESENTAITVR Daw Dwyors Phore »

Jun 09, 2006 8:00 am



