2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000089187 L Secretary of State
1. Entity Name
02-17-2006 90021 034 ***150.00
NO WORRIES RACING LLC
Principal Place of Business Mailing Address
17274 SAN CARLOS BLVD 17274 SAN CARLOS BLVD
STE. 202 STE 202
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4, FE! Number Applied For
-3759 505 Nol Appiicable
Zip Countiy Zip Cauniry 5. Certificate of Status Desired g figgg?:;ﬁona[
6:“Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] Name
DALLAS, EDWARD A .
17274 SAN CARLOS BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 202 ‘+: .
FT. MYERS BEACH FL 33931
City FL I Zip Code

8. The ahove named entity’ submlis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerec agam‘ A

SIGNATURE .

Sigrantuze, yped o printed name of mgrdeed agenl ana e s apohceble, (NOTE: Regsition Apent signalure reguired whsn temstoting) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
BNLE MGR {1 Delete TITLE [ Change  [J Adailion
NAME ANGLIM, TIM NAME
STREET ADORESS | 17274 SAN CARLOS BLVD. STREET ADDRESS
cy-st-ap FT. MYERS BEACH FL 33912 ciry-§1-2
TIMLE ‘ [ Detete fILE [ chage ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Nl . o [1peae  _ ®omuE 5 . o [)Ghange __ 7} Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
cIrt-si-2Ip CITy-ST- 21
TILE 7 pelete TITLE ] Change [} Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
HILE 1 Delete TTLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-ST-71P
e O Detete e O change 3 Acdition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2P CITy-ST- 2P

11. 1 heraby cerlify that the information supplied with this filing daes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost is rue and accurate and | resttait’ have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the 1 €e empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |- 3i-0o

SIGNATURE AND T¥ RINTED NAME OF SIGNIMMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Uraytime Phiona ¥




