Ty ‘e |_

2004 LIMITED LIABILITY COMPANY ' MRREE
et ANNUAL REPORT FH,, ED

DOCUMENT # L02000030004
1. Entity Name .
THISTLE PARK, LLC 04APR21 PM 2:5¢
SECRETARY OF ST.
ATE
Principal Place of Business Mailing Address TALLAHASS EE. FLORIOA
390 N. ORANGE AVE., STE. 1100 390 N. ORANGE AVE., STE. 1100
ORLANDO, FL 32801 ORLANDO, FL 32801
e SR DR ANIR AT A Enn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4, FEI Number Applied For
02-0656502 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ffe'ggq Sgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC
380 N. ORANGE AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32801

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating}

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR 1 oelete TLE WGR. [letange [ Addition
NAME THOMSON, MARGARET NAME TROMSORD |, M AR GARET ,

STREET ADDRESS | 26 SMITHYCROFT SREETADDRESS | 1@ R Tl & LoDEE GRRDENS

CITY-ST-21P HAMILTON, SCOTLAND, ML37UL GITY-SE-ZP A L CToD | ML YER ScaTiand WY
TITLE MGR [ belete e N GeRe [J-stange [ Addition
NAME DALZIEL, JOHN NAME TALZAGEL ; Tored :

STREET ADDRESS | 26 SMITHYCROFT STREETADDRESS | \ A 22555 YWVMACHL CSuanyt

ony-si-2P | HAMILTON, SCOTLAND, ML37UL ON-ST-ZF o Deewieg & FLoZion U786

TITLE ™ pelete TMLE O change [ Addition
NAME NAME iaO=4a90=2710

STREET ADDRESS STREET ADDRESS ||4 fgl_,‘:'f_“],}ﬂ,{j lj‘g_gq_fjlf“ i D ﬂLE

CITY-ST-2iF GITY-ST-7P

TILE O pelete L {Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

oy (g # CITY-S7-2P

-..d O Delste TITLE ) [ change [ Addition
e V! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZF CITY-ST-ZP

TITLE O Delete TITLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W VT oy - MRREREET “Thamson L\-\U—}[oq_ O b\ A% LB

SHINATIIRE AND TYRPED MR Dﬂlmén NAME - SIRNING WANACING HECMAEE MANACER AR AITTHOBRTEDND REPRESENTATIVE Nate Mavima Phene 8




