2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

PgSNEJmI:/IENT # LO5000107366 Secretary of State
MASOOD AND NANCY SW HOLDINGS, LLC
Principal Place of Business Mailing Addrass
212 CASS STREET 212 CASS STREET
TAMPA, FL 33602 TAMPA, FL 33602
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T AopTedTor
¢ 20-3734469 Not Applicable
5. Ceruficate of Status Desired O ?ese- ggq lﬁfﬁﬂ““”“*
P 6. Name and Address of Current Registared Agent

HINES, JAMES P Do NOT WRITE

315 8. HYDE PARK AVENUE

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Floriga. | am familiar with, and accept
the oblgaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana hile f appicable. {NOTE: Regustared Agant signature required when renstatng) DATE

Filing Fee is $50.00°
Due by May 1, 2007

9, MANAGING MEMBEFRS/MANAGERS

TILE P

NAME KHAN, MASOOD K
STREET ADDRESS | 212 E CASS 8T
CiTy-§1-2IP TAMPA, FL 33602

L ST LIO0a00T:
1/

13rhEe
NAME KHAN, NANGY G I3/ 11207-30045-013 50,100
STREET ADDRESS | 212 E CASS ST -1

CITY-ST-2IP TAMPA, FL 33602

TITLE
NAME

s DO NOT WRITE

Ciy-S1-zip

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 hereby ceftify Lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as i mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed 10 exaculs this report as required by Chapter 808, Florica Statutes.

SIGNATURE: /= )ecee oA et — | o Waifr (212 9%5-783%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caiz Daytne Phone #




