2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # L05000062157 ecretary of State
1. Entity Name 1. KooK K 3K
THUNDERBOLT ENGINEERING, LLC 04-21-2006 20018 038 %50.00
Principal Piace of Business Muiling Address
197 LANTERNBACK ISLAND DRIVE 197 LANTERNBACK ISLAND DRIVE U
SATELLITE BEACH, FL 32937 US SATELLITE REACH, FL 32937 WS *
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
7Z-1602733 Not Applicable
Zip Country Zip Courtry i i $5.00 agdivonal
5. Cetificate of Status Desired 0 Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name . _ .
MCLEQD, MICHAELR
197 LANTERNBACK ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE i
. typerd of prnted name of registerad agent and title if applicable. {NOTE: Registared Agers signaturs reduited wheh ranstating) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O Delete e [ cChange [ Addition
NAME MCLEOD, MICHAEL R NAME
STREET ADDHESS | 197 LANTERNBACK ISLAND DRIVE STREET ADDRESS
FY-ST-2P SATELLITE BEACH, FL 32937 CImy-ST-ap
TMLE O Gelete MLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TILE O Detate TTLE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CTY-5T-21P
TALE O Delete mE [Qchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-ST- 2P CITY . ST- 2P
ME ] Delzte THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CHY-ST-2IP
e [ Delete TLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' cITy-ST-2P
11. | hereby ceniz that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M(./l,'\&“‘/ MICHARL £, MeLkod 19 AR 0% 321-795-438)
SIGNATURE AND TYPED GR PRINTED NAME OF MEMAER, OR AUTHORIZED REPRESENTATIVE Dan Daytirne Phane ¢




