FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # 104000040091 01-10-2007 90059 039 ****50.00
1. Entity Name ’
CHALLENGE ENTERPRISE INTERNATIONAL, LLC.
Principal Place of Business Mailing Address
10614 ALICO PASS 10614 ALICO PASS
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
S S ¥ e e AR T Rk R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
57-1206259 Not Applicable
Zip Country Ze Country 5. Cortificate of Status Desved [ ggggqmm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name .
CANTRELL-BOLLWECK, LISA P _ :(‘:’»éo/;/; gﬁ://;rfaﬁ - )/ . 7~
891 CRESTRIDGE CIRCLE reat Agdr .0. Box Jyymber is Noj-fcceflable
TARPON SPRINGS, FL 34688 JBE75° o Ao

> Lo 2 ke FLIggsE

8. 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 accept
the obligations of registered agent.

SIGNATURE
Signatuea, typed of primed nams of regesterad agent and tite I applicatie. (NOTE: Regmsiered Agonl $ignanse mequired when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS | KL ADDITIONS/ CHANGES
e MGRM [ Delete TME ATELAT . O change ] Addition
NAE CANTRELL-BOLLWECK, LISA P e fantre V- 3 >/ i// aated
STREFT ADDRESS | 891 CRESTRIDGE GIRCLE swer onress | SO B7% LEP
CITY-ST-2P TARPON SPRINGS, FL 34688 CRY-ST-7IP /V/y /Z/ / ﬁ.‘r (P /Z LW
THILE MGRM 3 Delete TILE W e d 4 /‘ [ Change  [C] Addition
NAE BOLLWECK, MANFRED N /;r(t‘/'// /%} 64 j/
STREET ADORESS | B91 CRESTRIDGE CIRCLE SREETADORESS | /DA 74 pto /o _
cry-§T-2P | TARPON SPRINGS, FL. 34688 CITY-ST- 7P A en ﬁ// »(?‘réf g /7 x.? ; ﬁ— S
TMLE A 3 Detete TME i {1 Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T1-7IP CITY-ST- 2P
TILE [ peiete TMLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TME [ Delee TME D Change [ Addiition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-2P cmy-S1- 2
TITEE [ Delete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
ciy-st-2P V4 CIY-ST-2P

11. | hereby certify that the information supplied with this filj ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and ¢
ecute this report as required by Chapter 608, Forida Statules.

limited liability company or the receiver or iryst
SIGNATURE: // / [ 7-OF T2 I2- 755

TURE AND TYPED OR p#}\ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Vs




