2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016758

4. Entity Name

KORNEGAY - WHITTAKER WAREHOUSE #2, L.L..C.

Principal Place of Business

1077 CAPITAL CIRCLE NW
TALLAHASSEE, FI. 32304

Malling Address

P.0. BOX 38579
TALLAHASSEE, FL 32315

FILED
Feb 11,2008 08:00 AN
Secretary of State

A AR

01072008No Chg-LLC CR2E083 (12/07)
4. FE| Number Apphed For
30-0172813 Nat Applicablo

$5.00 Adational

3 ffi f i i
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglsteared Agont

KORNEGAY, ROBERT W
320 ELOISE STREET
TALLAHASSEE, FL 32312

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing s registered office or regislered agent, or beth. in the State of Florida. 1 am familiar with. and accept

Sigrature, typed of primtect name of registersd age and iitla ¥ appiicabke

{NOTE" Rogistored Agent signature requeed when rensiating)
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. FILE NOW!! FEE IS $138.75
" After May 1, 2008 Fee will be $338.73
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0. - i MANAGING MEMBERS/MANAGERS
TIME MGR

NAME KORNEGAY, ROBERT W

STREET ADDRESS { 1005 CAPITAL CIRCLE NW

CITY-St-2p TALLAHASSEE, FL 32304

TITLE

NAME

STREET ADDRESS
CNY-51-21P

me

NAME

STREET ADDRESS
CITY-§1-21P

TIE

NAME

STREET ADDRESS
Cy-s1-2p

TTE

NAME

STREET ADDRESS
Cry-Sr-7IP

Tme

NAME

SYREEF ADDRESS
oy-gr-2p

SIGNATURE: (ﬁ/{-\« /M/ . \

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am a managing member or manager of the
limiteq liability company or the receiver or (rustee empoweyed 10 execute this report as required by Chapier 608, Fiorida Staiutes,

2 -8-08

SIGHATURE AND TRPED Ot PRINTED NAME OF $20#

Daio Daytima Phave #

Tt eln
MANAGING :?fu. t#uomm REPRESENTATIVE



