File on or before May 1, 1999 or Limited Liabillity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _ 5 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ot S FILED
DIVISION OF CORPORATIONS
99 FiB 24 14 9 55
FILING FEE | Annual Report $100.00 + $88.75 Corpotation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e . PR
e Ceins comess,  DOCUMENT # L95000000057 L Lo
CHALIENGE DEVELOPMENT COMPANY, L.C. 1a. Principal Place of Business Address
11955 SN 142 TERR 11955 SW 142 TERR
MIAMI FL 33186 MIAMI FL 33186
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Fermation
. .| 01/18/1995 1 FL
Suite, Apt. #, efc. Suite, Apt. #, etc. - - . —_— E—
. 4. FEI Number D Applied For
City & State City & State B ) ’ 65-0549814 -t]NmAmmmm
— ... -—— ] 5. Dale of Last Report 6. Cerlificate of Stalus Desired
2p Counlry 2ip Country
0270471008 | EIETCRIEGRGE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
NEUMAN, HERBE
11955 SW 142 TERR [ Sircot Addross (P.O. Box Number s Nof Acceptable) .
MIAMT F1. 33186
Tuite, Apt #, 61¢ - T T
Eity - T T Zip Gode ]
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited labilty company submils this statement for the purpose of changing
its regisiered ofice or registered agent, os both in the State of Fiorida. Such change was authorized by aftirmative vote of a majorily of the members | hereby accept the appointment
as registered agent, and accept the ohligations.

SIGNATURE _ . . . o _. DATE | -
(HEgemtonet Agent Aceptg Appromb ety (HOTE Fgeds i 0 AGe fl sgiad i Fg e &b ettt gy

10. Titie Managing Members/Managers Busmness Street Address City, State and Zip Code

T HETNAN,—HERB—— 33+855-9W-142--“TERR- MEAMI-¥T,

M NEUNAN, SCOTT 11955 SW 142 TERR MIAMI FL

M—1ADRANS,—JCSERH 11955 -6W 142 —FERR MEAMI _FI,

RN LR P R R P ol |

i Iy
AT - 0 -0
EIE I WS L 0 o) T

v

11 ldo hereby cerlity thatthe information supplied with this fiing does notqualiity for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hfurther centify that the informatian
indicaled on this annual repor is true and accurale and jhat my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
himited hiability company of the receiver or frustee empghwered fo execute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10. or on an

attachment with an address
SIGNATURE: _— Scef/ Mewman) /ity sorese seso

Sk’ LIHFI’I,: (RS S TSR S T Y PRV TR RN R RIS LAY SN S TR IR SO SN K

INHSE 10 R (12-98) /




