2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O2000016751

FILED
Apr 27,2004 8:00 am

1. Entity Name

KORNEGAY - WHITTAKER WAREHOUSE #1, L.L.C.

Principai Place of Business

408 MERIDIAN RIDE
TALLAHASSEE FL. 32303

Mailing Address

408 MERIDIAN RIDE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Ap!. #. etc.

Suite, Apt. #, elc.

ecretary of State

04-27-2004 90018 028 ****50.00

A e v

I

R i

I

MOORE CR2ECB3 (11/03}
City & State City & State 4. FEI Number Appliad For
NO'T APPLICABLE Not ADDHCB.UB
il I t i e
ap ountry @p Country 5. Centficate of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORNEGAY, ROBERT W

408 MERIDIAN RIDE
TALLAHASSEE FL 32303

Streel Address (P.C. Box Number is Not Acceptable)}

City

Zip Code

FL

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

SIGNATURE

Signature, typad or prinled nama of registered agem and titie f apphicabla,

(NOTE: Regusiered Ageni signature raguired when reinslahng)

CATE

9. MANAGING MEMBERS fMANAGERS ADDITIONS / CHANGES

e MGR O Detete THLE O Change [ Addition
NAME KOGNEGAY, ROBERT W NAME

STREET ADDRESS | 408 MERIDIAN RIDE STREET ADDRESS

CiTy-sT-2IP TALLAHASSEE FL 32303 CITY-5T-ZiP

TME ' [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2IP CITY-ST-7IP

TILE [ Delete TILE { Change ] Aadition
NAME - - - - - .= NAME - - = o7 E
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-ZIP

TLE T Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-ZIP

TILE 5 Delete TILE {0 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-75 CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowearsd to exscule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

S76-20% 3

SIGNATURE AND YYPED OR PRINTED NAME y 8l

G MANAGING MEMBESR, MANAGER, DR AUTHORIZED REPRESENTATIVE

‘//Zé./of/

: ifme Dayhme Phone #




