FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000115640 02-27-2006 90418 040 ****50,00
1. Entity Name .
CHALLENGE ME, LLC
Principal Place of Busingss Mailing Address
809 KRISWELL COURT 809 KRISWELL COURT 2 U U 1 05 G 1
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
6?0’ 388 3 Sé é Not Applicabla
e Country Zip Country 5. Cerliicato of Statis Desired [~ 99-00 Additional
S - — e} = e - = - —Fee Required. |
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registared Agent
Name :
TUCKER, DAVID B
809 KRISWELL COURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
“City . FL | Zip Code
8. The above named entity submits this statement for the purpase 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
Signatura, Typad of printed name of registored agen and tite il ppicabla. {NOTE: Aegi Apent sig roquined when reingtating) DATE
Filing Fee is $50.00 . - - Make check payable to
Due by May 1, 2006 . Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O petete TLE [J change [ Addition
NAME TUCKER, DAVID B NAME
STREET ADORESS | BO9 KRISWELL COURT STREET ADDRESS
CITY-51-21P PALM HARBOR, FL 34683 CIY-S1-2P
THLE MGRM 1 Detete me [ Change [ Additicn
NAME TUCKER, STEVEN J NAME :
STREET ADDRESS | 14056 FOREST CREST DRIVE STREET ADDRESS
CHY-ST1-2P CHESTERFIELD, MO 63017 CITY-ST-2IP
TME A ) _ . Cloees TITLE o i _ [ Change [ Adition |
NAME e e e e L e e e T S R e e _ﬁME . T — = T e T e =
STREET ADDRESS N STREET ADDRESS
CITY-§1-2P ' cIy-§1- 2P
1ITLE O elete TITLE [ Change T Addition
NAME (| naME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-ZIP CITY-S1-ZIP .
1MMLE [ Delete TALE . [J Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p LiTy-ST-21P
MLE ' O oelets e . [ change ] Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CIY-$1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowared to execute this report as required by Chapter 608, Florida Statutes.
) 1 / > /96
SIGNATURE: _/.—7 ‘ DAID B TUCKER z 727 586- %510
SIGNATURE ﬁE TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBE.R. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana # .




