FILED

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030004

1. Entity Name

THISTLE PARK, LLC

‘Erincipa! Place of Business Mailing Address \46’ ‘5\ ) ’ /7,:3..
390 N. ORANGE AVE., STE. 1100 390 N. ORANGE AVE., STE. 1100 ‘5\5‘@044‘ 5&

Apr 22,2005 8:00 am

ORLANDO, FL 32801 ORLANDO, FL 32801
S R iIIIHIUIIIII\IINIIIII\HII\IIII\\IIIIIIll\l\ll\lﬁﬁﬂﬂl\lll!ﬂ”ll\
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0656502 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggqﬁg:é"om‘
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
390 N. ORANGE AVE., STE. 1100 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registersd sgant and itle if epplicatte. (NOTE: Reqistersd AQent signalure ragquired whan reinstating) DATE

— -Filing Fee Is $50.00 _-Make check payable to

Due by May 1, 2005 - " 7" Florida Department of Statd
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR _ [ pelete TITLE [ Change [ Addition
NAME THOMSON, MARGARET NAME
STREETADDRESS | 10 HUNTING LODGE GARDENS STREET ADDRESS
CITY-ST-2IP HAMILTON,ML3 7EB,SCOTLAND,UK, Cy-§1-2IP
M| MoR Oorw | ome OOOI0S2 1 1 1 Sy Dwr
e o | 11755 AAGAW o 05/04/05-~D1070-~005 #5000
STREET ADDRESS | 11255 MACAW COURT STREET ADDRESS h - .
GiTY-ST-21P WINDERMERE, FL. 34786 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [dChange 3 Adcition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P

\d

11, hereby cerify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Flgfida Siatutes. | further certify that the information

incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thd('| am a managing member or manager of the
limited liability company or the receiver or trustes ampowared 1g,§iacula this report as requirad by Chapter 608, Florida Statlites.
OMbLL AN GSE (|77

SIGNATU ne%g-g\m i itfo5

BIGNATURE AND WPM F.N‘I’ED NAME DF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date & Daytme FPhone ¢

]

Ma.ryar&# Thomson, Manager



