"' 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 100000009453
THISTLE PROPERTIES LG

Principal Place of Business Maifng Address

11255 MACAW COURT
WiNDERMERE, FL 34786

11255 MACAW COURT
WINDERMERE, FL. 34786

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

R Iﬂlllllllllllll

Suits, ApL. #, aic. Suita, Apt. #, eic. 01162008 REIN-LLC CRZE101 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
59-3679236 Not Applicabla
Zip Country Zip Country $5.00 Adduional
5. Cerlificate of Sialus Desired @7 Fae Requirsd

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registored Agent

INTRASTATE REGISTERED AGENT CORP.
200 SOUTH ORANGE AVENUE, SUITE 2600
ORLANDO, FL 32801

NEZC Corporate Secyices o £ Cewtral Florida,u

Strest Address (P.0. Bax Number ls Not Acceptabla)

390 N- Ocanae Jye., ¥ 140D

% Orlando FL | *$%¢0

8. The above named enlity submits this statement for the purpose of changlng its registered offlice or registerad agent, or both, In the Siata of Rorida. | am lamiliar with, and accapi

the obligations of ragtsigred agent. .
SIGNATURE 6"),'- J’o%\ CQ&QM \ V l’

Holiy

Coflins , Vi Ce Presldlm'{"

"Sagrieiee, ped o Pxined e @ Yogeetored agent and e ¥ sorc MOTE: Regiaterld Agewt sigrakors mcuired when reimstating)
FILE NOWYI FEE IS $377.50 Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete TIE O Change 3 Addition
NAME DALZIEL, JOHN NAME e — ——
STREET ADORESS | 11255 MACAW COURT STREEY ACOVESS 024 fﬂﬁj;,ﬂ ,HE:_ ~ﬁ| b ] -
cirr-sT-ZF { WINDERMERE, FL 34786 CiTY-51-2IP ' 332, 50
TOLE 1 Deseta ME [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CaTY-5T-2P caTy-5T-2p
Tme 1 Dewete TmME [Ochange [} Addition
NAME MAME
STREET ADKERESS STREET ADDRESS
cmy-§1-a9 CITY-ST-21P
e {7 Delats TE Octeme [ Addilion
NAME MAME
STREET ABDFESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip Fal
TmE O peieta g , D Clcange {7 Addition
HAME RAME i e
STREET ADDRESS . —y L =
o-s1-20 REINSTATEM EST]
TME L7 Delte me Clctenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P on-st-ap
11. 1 hereby cartil thal the information suppliad with this [Eing does nol qualily for the exemplions conteined in Chapter 119, Frida Statutes. | further cartlly that the information

indicated on report is rus end accurate and thal my Signature shafl have the same lega! alfact as il made under cath; that | am 8 managing member or manager of the

limiled lisbilly company or |

SIGNATURE

receiver or lrustee axscute Lhis report as required by Chapler 608, Flodda Statutes.
g:jd/] /- /5’ O 407-87¢ /977

MEBORPHNTEDMW

OR AUTHORIZED REPRESENTATIVE

Dwyhrae Fhona §




