2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # L02000016758 ecretary of State
1. Entity Name
04-27-2004 90018 027 ****50.00
KORNEGAY - WHITTAKER WAREHQUSE #2, L.L.C.
Principal Place of Business Mailing Address
408 MERIDIAN RIDE 408 MERIDIAN RIDE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 2 4 0 5 G 58 0
R s MUCRER B IETD W
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stal City &S 4. FE! Numb Applied F
e S “"' NO-T APPLICABLE s
Z‘ip Country Zin Courntry 5. Certificate of Status Desired O fese-gg} l.;rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce s . . Name _._ . e —— —_——— s . -
EOOBH'{}E%TAE%?SERT w Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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 registered agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and title it applicable. {NOTE: Registerad Agent signaiure raquired when renstating) CATE

L) MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete THLE [J Change  [J Addition
\ﬁpﬁf KQRNEGAY, ROBERT W NAME

IREET ADBRESS | 408 MERIDIAN RIDE STREET ADDRESS

CITY-5T-2iP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE 1 Delete THLE {J Change ] Aadition

NAME ’ NAME

SFREET ADGRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [T Delete TITLE ‘ (] Change (] Addiiion
P — e - .. .. e = R — | e e e d e et g —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TME [ delete l TILE [J Change 1] Aadition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TILE [ Detete TiLE []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TNLE [ peiete TITLE . . [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§1-21P ’ CITY-SE-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Yfepfoy  S75-2043

GNWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dale{ Daytime Phane ¥

—

SIGNATURE: __|

SIGNATURE AND YYPED OR PRIRTED NAME 0|




