FILED

[ -y :
2008 LIMITED LIABILITY COMPANY _ Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO700001 6898 'y 02-21-2008 90068 013 ***138.75
1. Entity Name
NO WORRIES, LLC
Principat Plage of B_.l.;sines ‘ Mailing Address JUUV1IVUR
2701 NORTH ROCKY POINT DRIVE, SUTE 900~ 2707 NORTH ROCKY POINT DRIVE, SUITE 500
TAMPA, FL' 33607 -~ TAMPA, fL 33607 _
s N RO DR M R

Suits, ApL. P, etc. Suite. Apt. #, stc. _ 01312008  Chg-LLC CRZE083 (12/06)

City & Stats City & State & FEI Number Appiied For

20-84395802 ot Applicabre
Zp Country ap Country 5. Cerificate of Stalus Dasired [ ?22:&‘:”“““'
8. Name and Addreas of Current Reglstsred Agunt 7. Name and Adcress of New Registersd Agent
Name
O'RYAN, CHRISTIAN F ' ; M _ il
-2701"NORTH ROCKY POINT DRIVE, SUITE 800 Strast Addrass (P.Q. B8ox Numbaer Is Not Accoptable)
TAMPA, FL 33607
Ciy FL J Zip Coda

B. The ahove named entity submits this statemem for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am famifiar with, end accept
the obligations of registered agent.

SIGNATURE

Sigrasture. typed o printed name of reges agers sad Wi F {NOTE: Peghne wd Agers sigrature recuesd when reinstsing) DATE

i J"' ‘F%:L’T‘w«: {‘-"!.‘ p*%;(_a. ;iag?fh
FILE NOWI!! FEE IS $438.75 : =, 5 2 Maks check R
MMMIyi.MSFNMIIbotmTS " viy - Flod DewuneﬂtofStajnfl‘;&;’_.b
* ) oy ("”n-"“}’ﬂ P!f ""‘u“‘ é’ . lf fin a"rf‘-ﬁ}“*ué
8 - MANAGING MEMBERS/MANAGERS 19, ADD'“ONSJ'CHANGES
mE MGR [ Oelezn e . O crange [T Addition
RAME HEAVENRIDGE, DAVID RAME
STREET ADDRESS | 2701 NORTH ROCKY POINT DRIVE, SUITE 800 STREET ADDRESS
cY-57-2P TAMPA, FL 33607 cry-ST-20
me [ peseze Tme Ocmnee {7 Mddion
W o
STREET ADDRESS. STNEET ADORESS
Ty s1-9 ory-s1-op
nne £ Deese e [JCrange [ Addition
N : WA
STREET ADORESS STREET ADORESS
Gy -57-2¢ - cy-§T-op - - R e
e 1 Deete nIE () Change [ Adgdition
NANE T -‘.l‘uu'“—"ii T T e e e e e e P
STREET ADDRESS STREEY ADORESS
cy-51-op CITY-§T- 29
™mE O Delere me CJ Crange [ Acdiion
NAME g
STREET ADORESS ) STREEY ADDRESS
orY-S1-59 CIFY-51-BF .
e [ Detete bt Octange [ Acdilion
RAKE NAME
STREET ADORESS STREET ADERESS
CITY-ST-7P CTY-§T-2P

11. | hereby cerlity that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Flerida Statutes. 1 urther certify that the information
indicatad on this report is true and sccurate and that my signeture shall have the same lagai elect as it mada under oath, that | am a managing member or manager of tha
limited liability comparty or the reéceiver of Irustes smpowerad (0 executs this report as required by Chapter 808, Florida Statuzes.

( (
smNATu.E;N{T:}‘lﬂM& Ml - l5 08 29423-2633

ummumm%mmmwam Deytirm Fhone




