2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN
! Secretary of State

DOCUMENT # L05000107366

1. Enuty Name

MASOOD AND NANCY SW HOLDINGS, LLC

Principal Place of Business Mailing Address
212 CASS STREET 212 CASS STREET
TAMPA, FL 33602 TAMPA, Fl. 33602
01152008 No Chg-LLC CRZEQB3 (12/07)
DO NOT WRITE IN THIS SPACE o Aopied Far
20-3734469 Nol Applicable

. Certificate of - $5.00 Adduional
8, Centificate of Status Dasired O Foo Required

6. Name and Address of Current Registered Agent

g::%%HJ\elgﬂEEgAPRKAVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nara ol ragistered agont and iils f apphcanie (NCTE- Regisisrad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREETADDRESS | 212 E CASS ST
CITY-S7-2IP TAMPA, FL 33602

TITLE ST

NAME KHAN, NANCY C
SIREETADDRESS | 212 E CASS ST
CITY-5T-21P TAMPA, FL 33602

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CyY-s1-zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-57-2P

11. | hereby cendy that the information supphed with thig fling does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | furthar certify that the infermation
indicated on this report is rue and accurate and that my signalure shall have tha same legal effect as if mada under oath; that | am a managing membar or manager of the
limited liability company or the recewver or trustee smpowared to execute this report as raquired by Chapler 808, Fiorida Statutes.

SIGNATURE: i\“?jj/\zm A ) G Hfes/OF §/3 985 7¢914

SIGNATURE AND TYPED OR PRINTED NA'ME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone &




