FILED

Aug 21, 2007 8:00 am

Secretary of State
2007 LIMITED LIABILITY COMPANY

08-21-2007 90048 031 ****50.00
ANNUAL REPORT
DOCUMENT # M04000005254
1. Entity Name
CHALLENGER LEASING, LLC
Principal Place of Business Mailing Addrass
1725 NW 515T PLACE 1725 NW 515T PLACE 80055003
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309
e AT I B (R LG O
ONE TOWNE SQUARE ONE TOWNE SQUARE
Suite, Apl #, elc Suite, Apt. #, atc.
SUITE 1913 SUITE 1913 Q7022007  Chg-LLC CR2ED83 {12/06)
City & Stats City & State 4. FEI Number Applied For
SOUTHFIELD, MI SOUTHFIELD, MI 20-18652499 Nat Applicable
Zip Country 2p Country ) $5.00 aAaditional
48076 USA 48076 USA S Cotficata of Stalus Deslred 1 Required
6. Name and Address of Current Reg d Agent 7. Name and Add. of New Regi d Agent
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Numbaer is Not Accaptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. Tha above named sntity submits this statamant for the puspose of changing its registered office or registersd agsm, or both, in the State of Aorida.  am famillar with, and accept
tha obligations of registerad agent
SIGNATURE
SQnRNure. typed oi BNl Pame Of 19756 60anT and hish § ADPACEDE {NOTE: Ragnaieiad AQEnT SICNELINS 1aquiad when) renStaINg) OATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
a. MANAGING MEMBERS i MANAGERS 10. ADDITIONS | CHANGES
e MGRM B telete e MGR Ffcrane [ adaiten
HAME HANSEN, STEPHEN RAME PETER SINATRA
STREETADDRESS | 1725 NW 51ST PLACE STREET ADDRESS ONE TOWNE SQUARE, SUITE 1913
UN-sT-ZIP | FORT LAUDERDALE, FL 33309 CTY-5T-2P SOUTHFIELD, MI 48076
iLE 3 Delele e [ Change  [] Addition
NAME HAME
STREETADDAESS STREET ADDRESS
Ceny-51-1P LTy -SE-2P
TE 1 Detets TILE D chnge [ Additon
NAME - NAME
STREET ADDRESS STAEET ADDAESS.
CITY-ST-2IP Ciry-s1-7P
TME [ Delete 011 Dhcrange [ Additon
NAME NAME
STREET ADCRESS SYAEET ADDRESS
CITY-SI-21P CIry-St-2P
e {7 Deteta TTLE O changs (] Addlfion
NAME NAME
STRELT ADDRESS STREETADDRESS
CITy-si-aF CITY-ST-0P
e [ Delete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P any-81-20
11. | haraby cartity that the information supplled with this flling doas not quality for the axemptions contained In Chapter 119, Florida Statutes  further certify that tha information
Indicated on this rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabllity company or the or of trustee ared 1o execute this report as reguired by Chaptar 608, Forida Statutes.
SIGNATURE: 8/15/2007 248-862-8000
CIGKATURE AND TYPED: OR p‘mrsn\mv: prs(’eﬁm NEMBER, M oR AU REPRESENTATIVE Dais Dayime Phcne +
A x T




