2006 LIMITED LIABILITY COMPANY FILED

- & ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # L04000040091 ; Secretary of State

1. Entity Name
CHALLENGE ENTERPRISE INTERNATIONAL, LLC. 02-09-2006 90146 022 F50.00

Principal Place of Business Mailing Address
891 CRESTRIDGE CIRCLE 891 CRESTRIDGE CIRCLE
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3. Mailing Address

}Opo’c/pficej f/f‘uzgess Ars b4 T i s

Suite. Apl. #. eic. Suite, Apl. #. elc. 1st MOORE CR2E083 (10/05)

City & Stal y & Sial 4. FEl Numb Applied F
N L Bhee 27 P2 B fee AT "™ 571206259 ot Appioatis

L??JSE_ CO%A \?#5\5:6— ('(022/-/4 5. Certificate of Status Desired (] fi'ggﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé\‘INgEEg?FagéE%?ggtELISA P Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS FL 34688

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnatire, typed o1 prined nane oi regesierad agan and bile ! apphcable, {NOTE Heg\sleren Apent sgnptura required whern E!In’sldl!r'lq) DATE
) = NOW!!! FEE IS $50.00
Make Check Pa able_to Florlda Depanment
e By May 1, 2006

9. MANAGING MEMBERSIMANAGERS 10. ADDIT!QONS f CHANGES
TITLE MGRM [ oelete - TITLE I change {73 Addilion
NAME CANTRELL-BOLLWECK, LISA P NANME
STREET ADDRESS {891 CRESTRIDGE CIRCLE STREET ADDAESS
CnY-s-2P ITARPON SPRINGS FL 34688 CITY-ST-2P
10LE MGRM ] Delete TIME [ Change [ Addition
NAME BOLLWECK, MANFRED NAME
STREET ADDRESS (861 CRESTRIDGE CIRCLE STREET ADDRESS
CTY-ST-ZP | TARPON SPRINGS FL 34688 CITY-51-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME o _ ~ —
STREETADDRESS |~ — - T T T STREET ADDRESS |
CITY-ST-20P CITY-5T-2I1
TITLE ] pelete TITLE [JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE £ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY- 81-2IP // A CITY-ST-2IP
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\

11, | hereby certify that the information”s: ,
indicated on this report is true and ; hat my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager ot the
limited tiability company or the.fegfiver or irugteegmpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o orod Bonffirid. [~B-06 73728

SIGNATURE ANQIYEZD DBARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone § e _BEF




