FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000062157 Secretary of State
1. Enlity Name 01-08-2007 90208 024 ****50.00
THUNDERBOLT ENGINEERING, LLC
Principal Place of Businass Maiting Address
197 LANTERNBACK ISLAND DRIVE 197 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32637 IS
> T P S 1N R
47) TORTDISE. View CRUR 471 Toripife YIEW LRUR

Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State - City & State . 4. FEt Number Applied For
SATRULTE BeACH | TL IATEWITK BEAH , FL 72-1602733 Not Applicable

,Z-:‘l,: 1’93-7 Coumwus A Zip32§’37 Coumryu 5 A 5. Certificate of Status Desired O gase'ggql‘:f:dm"a'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

- - Name - -
MCLEOD, MICHAEL R MCEOD, mICHACL R
187 LANTERNBACK ISLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

. H71 ToRTDISE WEW CIRCE
C -
Y CATELUTE. BeacH FL | %3y

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
t Signature, typed of pinted Aame of rogictsted AQert AN lie i applicaks. {NOTE: Agent requeed when DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 1o. ADDITIONS / CHANGES
TIE MGRM [ Detete TITLE MGRM B Change [ Addition
HAME MCLEOD, MICHAEL R NAME Mugop, mienad R,
STREET ADDRESS | 197 LANTERNBACK ISLAND DRIVE STREETADDRESS | 470 TDA YOG WIEW CJRCLE
emv-st-zp | SATELLITE BEACH, FL 32037 orv-stze | SATEWITE BERCH, Fo 32937
TTLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TMLE O Detete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2P CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-1P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /I/I«W/e /1’ W MIHREL R. Meison 3IM07  Fe-25-4381

TURE AND TYPED OR PRINTED MAME OF MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




