. FILED
2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000030654 04-04-2006 90008 027 ****50.00
1. Entity Name
CHALLENGER PROPERTIES, LLC
Principal Place of Businass Mailing Address 2 0 0 2 4 47 4
3703 S. HORSESHOE DRIVE, SUITE 118 3703 S. HORSESHOE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apl. #, etC. Suite, Apt. #, alc.
P uie. Apt. 8. ele 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number = Applied For
500541 345 o ol
Zi I i ; i
P Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DONALD L
3703 S. HORSESHOE DRIVE, SUITE 118 Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or prnted name o registerad agent and tile il applicable. {NOTE: Registarad Aen $ignatne racumwed whn rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Detete TILE [ Change [ Addition
NAME ARNOLD, DONALD L NAME
STREET ADDRESS | 3703 8. HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
CITY-S¥-2IP NAPLES, FL 34104 CITY-57-21P
TMLE MGRM 3 Delete TILE {1 Change  [] Addition
NAME VETTER, RICHARD NAME
STREET ADDRESS [ 3703 5. HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-§T-21P
TME [ Detate TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-2IP
TTLE [ Detete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O3 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cartify that the information supphied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sameg.lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowerad to exacute this re; s raquired by Chapter 608, Forida Statutes.
SIGNATURE: / Z £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, DR AUTHEMIZED REPRESENTATIVE Data Diaytiene: Phore #




