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ANNUAL REPORT

_r
DOCUMENT # L04000036198
1. Entity Name
KORNEGAY-WHITTAKER WAREHOUSE #4, LLC F ! L
Principal Place ol Business Mailing Addrass 07 Mgy n A H
1029 CAPITAL CIRCLE W P 0 BOX 38579 ‘%' E
TALLAHASSEE, FL 32304 TALLARASSEE, FL 32315 ® TALY RETARY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address II“H mmﬂ “mm Hﬂ” ’”Im ||HI| m |l||
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2462762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 f:ggqlﬁd,:dmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNEGAY, ROBERT W :
4008-CARITAL-GIRELENW 370 £ /o/ se S Van Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32304~
22312
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, tyned or pried name of tpgigtered agent and tite § appicable. {NOTE: Ragistored AQEM SigNatune /0quied whe IeneRing) DATE

Filing Fee Is $50.00 »

Due by May 1, 2007 B ?;&
9. MANAGING MEMBERS / MANAGERS 10.
TME MGR ] Dealate TME (|| Chanue [ Addition
NAME KORNEGAY, ROBERT W HAME =i il .
STREET ADDRESS | 1005 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32304 CITY-ST-21IP
TIME [ Detete me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CiTy-ST-2P
THLE [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P Ciry-sT-21P
TME 0 veete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TME [ pelete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-11P CIty-S7-21P
e [ Delete TIME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-29 CMTy-ST-2IP

#1. | hareby cenily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il madge under oath; that | am a managing member or manager ol the
linvited fiability company or t iver or rysiee empowered (0 éxecute this report &s required by Chapter 608, Alorida Statutes.

SIGNATURE: < yd

FIANATIRE AMD TYPFD MR PRINTED MAMF OF Saakn MaNaciNe #ﬂyurﬁn A0 AUTHOASITFD RFPRFRENTATIVE Nt Paunma Phrne




