FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000030654 x 04-30-2007 90077 005 ****50.00

1. Entity Name
CHALLENGER PROPERTIES, LLC

Principal Place of Business Mailing Address
3703 5. HORSESHOE DRIVE, SUITE 118 3703 S. HORSESHOE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
2013 & Horses ot eI 3072 S Pheseshoe Druve g
Suita, Apt. #, etc. Suite, Apt. &, atc. 04242007 Cha-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0541245 Not Applicable
Zi C 2i C i
® ountry " ountry 6. Certificate of Status Desired O $5.00 Aaditoral
Fee Required
- — _B._Name and Address of Current Registered Agent B 7. Name and Address of New Reglsterad Agent o
Name
ARNOLD, OONALD L 5 i *
3703 S. HORSESHOE DRIVE. SUITE 118 Street Address{A . Bax Number ig Not A tabla} ;
! I
NAPLES, FL 34104 3 Sy eshoe. Dne, #(13
City FL I Zip Code
8. The above named entity submits this statement for the purpese 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
Signalura, yped or printed nama of regslered agant end Itle |f apphcable (NOTE Regsiared Agenl signaiure lequied when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delets TInLE 'ﬁcrmga [ Addition
NAME ARNOLD, DONALD L NAME .
sTheET apDRess | 3703 S. HORSESHOE DRIVE, SUITE 118 snectonss | 3073 S, Horseshee. Br va g
CITY-ST-2IP NAPLES, FL 34104 CITY-57-2P
TILE MGRM [ Delete TITLE IX'Clnnge [ Addition
HAME VETTER, RICHARD NAME .
' . s WORTE
STREET ADDRESS | 3703 S. HORSESHOE DRIVE, SUITE 118 aneraoos: | 3073 S, MRYseshoe v il
CITY-ST-ZIP NAPLES, FI. 34104 CHY-ST-2IP
TME O petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TINLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
e O Delete e O change ] Addltion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TImE O Dalate TILE [J Chnge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accupateragd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver @ empowWWn as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ‘ l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayumea Phone #




2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030654

1. Entity Name
CHALLENGER PROPERTIES, LLC
@

Hrachment

N

/Pﬁ:ipaf face of Business

, LT

02212007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE o FE b

Applied For
51-0541245 Not Applicable
i . $5.00 Additional
5. Certificate of Status Cesired O Fee Required

_ -——6.-Nama and Address of Cumant Raeglsiared Agant .

7NOI;D: F?Sl\léqSLl-?OLE DRIVE, SUITE 118 DO NOT WRITE
BELES. FL 24104 IN THIS SPACE

8. The above named entity submits this statemant for the purpose gf_cp’a,nging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of registered agent and htle it applicatle, {NOTE: Registered Aganl signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE

NAME ARNOLDy DONALD L

sm&rwnvé 3703 ORSESHOE DRIVE, SUITE 118
CITY-ST-2IP ES, FL 34104

TALE MG

NAME ETTERy RICHARD

STREET ADDRESY | 3703 ICRSESHOE DRIVE, SUITE 118
CiTY-ST-2IP S, FL 34104

TILE

NAME

STREET ADDRESS

CITY-S1-2IF | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cy-sr-zip

TITLE

NAME ° .
STREET ADDRESS
CITY -§7-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execuls this report as required by Chaplter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




