2004 LIMITED LIABILITY COMPANY

s -

ANNUAL REPORT

DOCUMENT # L02000030202

1. Entity Name

THISTLE HOUSE, LLC

FllLg -D

Principal Place of Business

390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

Mailing Address

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO, FL 32801

——

'\7(/ TALLA%@EEU'“ LS,T??TEA

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, etc. &

Suite, Apt. #, etc.

J 01222004 Chg-1.LC CR2EO083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0656280 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agaent
Namg

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

Street Addrass (P.C. Bax Number is Not Acceptable)

Zip Code

o FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Bignature, typad or printed nama of registered agent and fitle it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee s $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS I 10 ADDITIONS / CHANGES

Tme MGR £ elete TMLE MegR Eemamge [ Addition
NAME THOMSON, MARGARET NAME “THOrmM SO , v R GARET

STREET ADDRESS | 26 SMITHYCROFT STREETADDRESS [ V@ WA TG LoogGe GARDENS

GiTY-ST-2P HAMILTON, ML3 7UL SCOTLAND, CITY-ST-ZPP Bl CTord MU, TER, S CoToad Wi
TITLE MGR [ velete TITLE WA G Bemnge [ Addition
NAME DALZIEL, JOHN NAME Tz e

STREET ADDRESS | 26 SMITHYCROFT STREETADDRESS | W\ 2S5 VWVAC AW Cowuet

CITY-S1-2IP HAMILTCN, ML3 7UL SCOTLAND, CITY-ST-2IP LR DERMELE FLOoRVDN, BT BG

TIME O oelete TLE {1 Change  [] Addition
HAME NAVE b IO e e A g L il o

STREET ADDRESS STREET ADDRESS 420/ M- 0P8--016 #5000

CiTY-3T-2IP GITY-ST-2P

TITLE O pelete TITLE Ol cnange [ Addition
NAME ., NAME

STREFY »,anasss STREET ADDRESS

CITY-5T-2P CITY-SF-2P

Tme-# O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-28P CITY-SF-2P

TrLE 3 Delete TITLE O change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

11, | nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required oy Chapter 608, Floride StatLtes.

SIGNATURE: w\&f\m%———m&am oMo H I hlou  onug) erezetye

SHENATURE AND TYPED OR PRINT _Q NAME OF SIGNING MANAGING DIEHHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




