2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Los000066242

1. Entity Name

THEISS ENGINEERING LLC

Principal Place of Businass

2244 MAURITANIA ROAD
PUNTA GORDA FL 33983

Mailing Address

2244 MAURITANIA ROAD
PUNTA GORDA FL 33983

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apl. #, elc.

Suile, Apt. #, eic.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90086 040 ****50.00

O

1st MOORE CR2E083 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
3 4~ 197154 4 Nol Applicable
Zi - C ¢ Counlr iti
® aunry an ouary ' §. Cerliicale of Status Desired O $5.00.addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

THEISS, NICHOLAS J
2244 MAURITANIA ROAD
PUNTA GORDA FL 33983

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, yped or printed name cf registered agent ana utle 1 appleacle. {NOTE: Regrsigrea Agenl sigaalure required when femslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
i MGRM O Delele ik [ Change [ Addilion
HAME THEISS, NICHOLAS J NAME
STREFTADORESS | 2244 MAURITANIA ROAD SIREET ADDFE SS
CiY-s-2P | PUNTA GORDA FL 33983 CITY-$1-2p
WILE [ Delete TINE [ change [ Addilion
NAMI NAME
SIRLLT ADDRESS STHLLT ADDRI 58
LITY-5)-2IP cIy-si-2p
i [ pelete BILE Tl change [ Addition
NAME NAME
S$TREE] ADDRESS STREET ADDRE 85
CITY-$T-7IP CITY - ST-2IP
Tif 1 pelete IE [ change [ Addition
NAME. NAME
STREE T ADDRESS SIREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE ] pelere ML [ change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRE S8
ciy-sl-ap Ciny-sl-ap
L 1 pelete i [JChange [ Acdilion
NAME NAME
STRIET ADDRESS STREET ADDRE 55
CIY-S1-7IP CIY-81-2IP

11. | hereby cerlify that the information supplied with this filing does nol gualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the inlormalion
indicaled on this report is true and accurale and thal my signature shall have he same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

smumune:m/ /{é«w MICKot 48 J. THEISS

0/ 26 2007 941-639-2450

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Clawe

Cayurma Phong ¥




