LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) May 11, 2005 8:00 am

DOCUMENT # 020000758 Secretary of State

1. Entity N
ity ame 05-11-2005 90029 049 ****50.00

Komegcu-;- Whittaker Worehouse. ¥2 L.L.C

DO NOT WRITE IN THIS SPACE UUIB4UL

2. (ri@ci‘:_aﬁPla@joBf:i\-rzis Ql\,(-‘& Mw 3, Mamn%ccidjr;ss 5@5761

Suite, Apt. #, etc.| Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

o tat Slal 4. FEl Numb Applied For
ﬁﬂaﬂme%e% FL ‘fﬂa a5se€r PL Umer Not Applicable

gg_%o}_‘, C[T‘:S {ﬂT % ;25 '5' Couniry g A’ 5. Certlificate of Status Desired O gi'ggqlﬁf:‘;tional

7. Name and Address of Current Registered Agem

Name

DO NOT WRITE R . Kormnesay

Sireet Address (P.0,-Box Number i kpigple)
IN THIS SPACE s e g ete A

i o - T \(ahqssce, FL | 5%04

&: 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 aceept
lhe obligations of registered agent.

CR2E083B (12/02)

. &;;GNATURE
e Signature, fyped or printed name of registered agent and title if applicabla DATE
: £ 18 $50.00
Make Check Pa ¢ partment of State
7 DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS ]
TLE \<:_ TITLE
NAME Ew. Ko rn-e,@a oy HAME
SIREETADRESS | ooty Qo Civede. NW STREET ADORESS
CITY-ST-2IP 'ﬂLHQWM¥Y = 32(50% CITY-ST-2P
TITLE i TLE
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Cry.S1-7p
TITLE THLE
NAME NAME

STREET
cm-s:[f:m ?:;EE;:I;I;}%ESS ' DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F- 2%
TITLE LE

NAME NAME

STREET ADDRESS STAEETADDRESS
CHY-5T-2IP CITY-SF-2P
TTLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY- §7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MW é’*zﬁ—of S5 -2053

SIGNATURE .MMPED OR PRI:I}{D NAME OF 3% U G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




