LabW T T D b REIMLIRLED 1 WWITITFMIv R

4 ANNUAL REPORT

DOCUMENT # 02000016744 F
1. Entity Name l L
KORNEGAY - WHITTAKER WAREHOUSE #3, L.L.C. 0 »
/ MAy { n 0

Princips Place of Businass Mailing Address T ASLELC RE TAR v “21
1005 CAPITAL CIR NW P 0 BOX 38579 AN UF 5
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315 ASSEE R ’Af E
T S |IIIHHIIIIIIEIIIHIIIH]III\IlﬂlllillIHIHHHIIIIIIIIIﬂlfﬁlﬂll

Suite, Apt. #, elc, Suite, Apt. #, sic. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

O6-/703939 Not Applicable
Zip Country Zip Country 6. Certif ; $5.00 addtional
. Certificate of Status Desired a Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Addreas of New Registered Agent
Name
KORNEGAY, ROBERT W
4006-CARIFAL-CIR-NE 3 ¢ E/D rse 5 / Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
3231 X
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name o regisiersd agent and titie ¥ applicable. {NOTE: Hegistered Agert signature recuired when renstating) DATE

Filing Feo Is $50,00 %\L

Due by May 1, 2007

2. MANAGING MEMBERS / MANAGERS 10,

TE MGR [ peiete TLE [1Cange [ Addition
NAME KORNEGAY, ROBERT W NAME S T I Ty s Rl el |

STREET ADDRESS | 1005 CAPITAL CIR NW STREET ADDRESS 057 23/07 =01 NE--N12 " &), ni

CITY-ST-21P TALLAHASSEE, FL 32304 CTY-ST-2IP

TLE [ Detete E O crange [ Addition
NAME NAME

STREET ADORESS STREFT ADORESS

CITY-ST-21P CITy-St- 2P

TmE £ Ceiete uts Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CmY-ST-71P CTY-ST-7IP

mE 1 oelete TITLE Dchene [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7IP CIrY-ST-7P

THLE 3 Detete T [ Change [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7IP CITY-57-21P

TILE 3 beiete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7IP CY-ST-21P ¢

11. | hereby ceitify that the information suppliea with this filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as il made under cath; that | am a managing member or manager of the
limipd liability company or the receiver of frustee empowered to executs this report as raquired by Chapter 608, Rorida Statutes.

smn‘hwugg‘; : @R&ﬂ\/

NN WWBEN NG PEINTEN NAME ¥ mumnmu#rnnﬂ’ nR AT ] RENTATIVE Neee Tt Phena &




