2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L020000167581 . . FILED
1. Enlity Name .
KORNEGAY - WHITTAKER WAREHOUSE #1, L.L.C. Jan 05, 2006 08:00 AM
Secretary of State
Principat Piace of Business Mailing Address
1007 CAPITAL CRCLE NW P.0. BOX 38579
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315
s A 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLG CR2EGB3 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ figgq hddional
6. Name and Address of Current Registered Agent 7. Nanmw and Address of New Registared Agent

Name

KORNEGAY, ROBERT W

1005 CAPITAL CIRCLE NW Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City F L Zip Code
8. The above named antity s its this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of regi agent.
SIGNATURE WP T /- Z -0 é’
Signaiurs, iyl o printed rame of registaved an‘ayﬁm iﬂy’pﬁwblc. {NOTE Ragistarec Agwm signature recuired when reinstating) DATE
o

Fiing Fee is $50.00 Make check payable to

Dus by May 1, 2008 Florida Depariment of State
L 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR 3 Delete TE CIchange [ Addition
HAME KOGNEGAY, ROBERT W NAME
STREET a0iESS | 1005 CAPITAL CIRCLE NW STREET ADDRESS
omy-st.2p | TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ petate TILE EIchange ] Addition
NAME WAME i
STREET ADDRESS STREET ADDRESS uopanozveasa o
Ciy-51- 7P CAY-ST- P 111 U»jfi_[b“"ﬂBDD ot 1 [ -JIB - UB
mE O pelere TILE [Ochange T Additlon
RAME l NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2F {my-8t- 2P
e [T Delets TME [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-29 ory-81-p
i ] Deteta TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST- 219 CY-ST-2IP
TE [ peietn THLE [ Change [T Addition
NAME NAME
SYREET ADDRAESS STREET ADDAESS
CITY-S5T-2P CITY-§1-2iP

11. | hereby certify that the miermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on ths raport is true end accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing mamber or manager of the
limited liability company or the receiver o trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

: M 0¢é
SIGNATUmRm%umnihmmmbmemmmmmam }’Z!ﬂ Daytine Phona #



