2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000115640 e

1. Entity Name
CHALLENGE ME, LLC

Feb 23, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
809 KRISWELL COURT ) 809 KRISWELL COURT
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
02112007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
20-3883566 Not Applicable

$5.00 Additional

5. Cerlificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

TUCKER, DAVIDB - I DO NOT"WRITE

808 KRISWELL COURT

PALM HARBOR, FL 34683 IN THIS SPACE

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

SIGNATURE
' Signalure, typed of priniad name of regisiered agani and hile d applicable. (NOTE: Repisiared Agent fignatura requirad whan rensiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TUCKER, DAVID B
STREET ADDRESS | 809 KRISWELL COURT
L0004 5757
CITY-ST-2P PALM HA| R 4 e £l . - .
- S D3R B0 5000
NAME TUCKER, STEVEN J

STREET ADDRESS | 14056 FOREST CREST DRIVE
CITY-ST-2IP CHESTERFIELD, MO 63017

TME
NAME

v DO NOT WRITE

o | IN THIS SPACE

NAME
STAEET ADDRESS
CITy-51-2IP

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IF

TITLE

NAME

STREET ADDAESS
CiY-8T-2IP

11. 1 hereby cerlify that the information supplied with this filing dees not qualify for he exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shal! have the same legal eifect as if made under cathy; thal | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this reperl as required by Chapier 608, Florida Statutes.

SIGNATURE: ’IL‘ 3 / yip B TietER 727-5F8-510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




