VWA nliTIEd nf/ EMEPIREIL § WWIMMTF IV R
L]

ANNUAL REPORT

DOCUMENT # L02000016751
1. Entity Name F
KORNEGAY - WHITTAKER WAREHOUSE #1, L.L.C. IL ED
O7Hay 1y ¥
Principal Place ol Business Mailing Address S E - 9 ! 2 5
1007 CAPITAL CIRCLE NW P.0. BOX 38579 TA LIC RETARY gr
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315 ~AHASSEE A SIATE
R T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, elc. 02062007 Chg-LLC CR2EO83 (12/06)

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

éO-—-O/ 7R 808 Nol Applicable
i Cauniry Zp Country 5. Cartificate of Status Desired [ fese-gg“‘;"m‘zm'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNEGAY, ROBERT W
1005 CAPITALCIRELERW 420 & lorse S 7 Street Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32304 :
3232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, typad or primad name of registared agent and le ¥ eppicabe. {NOTE: Rogistered Agam signafun réquyad when (ensating) DATE

Flling Feo Is $50.00

Due by May 1, 2007 B‘(
9. MANAGING MEMBERS / MANAGERS 0.
e MGR O Delete TME
NAME KOGNEGAY, ROBERT W NAME
STREET ADDRESS | 1005 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32304 CIFY-ST-7IP
TME O Detete me [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-TIP
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-Ip cry-t-2p
TME O peigte e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
ML ] Delote TITLE Cdctamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- St- 1P CATY-ST-2IP
TILE [ petete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

11. Thereby cenify that the information suppliad with this Iiling does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; thal | am a managing member or manager of the
JEmitad liabiiity company or the recaiver or irusiee empgwered (o execute this report as required by Chapter 608, Florida Statutes.
~t

SIGNATURE: I kT

-
RIGNATIIRE aﬂwﬁmmmﬁwmmﬁmhm%ﬂm AR AITHARSZEN REPRERENTATIVE ese Navivre Phone &




