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. ANNUAL REPORT

— Tt
DOCUMENT # L02000016758
1. Entity Name
KORNEGAY - WHITTAKER WAREHOUSE #2, L.L.C. F , ! E D
0
Principal Place of Business Mailing Adcress 7 HaY Iy AM 9: 0
1017 CAPITAL CIRCLE NW P.0. BOX 38579 SEU‘ £ T
TALLAHASSEE, FLL 32304 TALLAHASSEE, FL 32315 T LL UaL S1A
AHA I
B T ﬂlﬁﬂliﬂiﬂﬂlﬂlllilllﬂllllllll
oyl
Suite, Apl. #, etc. Suite, Apt. #, eIC, hvlad 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl mber Applied For
~-0) 7 & 8/ 3 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} 2959 ggqf:df:umm
6. Nams and Addresa of Gurrent Registered Agant 7. Name and Address of New Registered Agemt
Name
KORNEGAY, ROBERT W
HB05-CARITFAL-GIRGEEMNW 3 20 £ /D /5@ 5 o Street Addrass (P.O. Box Number is Not Accapiabla)
TALLAHASSEE, FL -32304-
823/2
City FL Zip Code

8. The above named entity submits this statament tor the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuss, typed or printad nama of registered agen and tie & appicable. {NOTE: Registered Agent signétyne required whan reinsiating) DATE

Fliing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. il ADDITIONS / CHANGES

ME MGR £ Detete ME E] cnanue [ Addition
NAME KORNEGAY, ROBERT W NAME =i

STREET ADDRESS | 1005 CAPITAL CIRCLE NW STREFT ADDRESS

Ccimy-gT-21P TALLAHASSEE, FL 32304 CAY-ST-2IP

TITLE [ etete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY- ST-21P

ut: £ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CIY-ST-21P CImY-s7-7IP

TmEe O pelete ME Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

e {1 Detete it [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-§T-21P CMY-81-71F

TITLE O petete TIMLE [JChange [ Addition
NAME NAME

STRERT ADDRESS STREET ADDAESS

CITY-ST-7IP crTY-St-11P

11. Theraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signalure shall have the same lagal effect as it made under oath,, that | am a managing member or manager of the
limitad liability company or the r er or lrustee empowered Lo execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: ) ) »5%44«7;

RCMATIRF AND TYPEN N PARTEN NAMF OF SIaNA MANARING MFQAFR #rn NB AITHORZFD IEPEERFNTATIVE Metm Maviens Preva 8




