N FILED

¢ 2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.02000030202

1. Entity Name

THISTLE HOUSE, LLC

Principal Place of Business Mailing Address r/ ™~ ) (’1‘5-‘;:\ 5 2 0'5\

390 NORTH ORANGE AVENUE, SUITE 1100 390 NORTH ORANGE AVENUE, SUITE 1100 ) “ 0 4/‘

ORLANDO, FL 32801 ORLANDO, FL 32801

T s HIIIII\III!IIIIIlllllII!NII\NII||?II1II!H|\IIﬂIHIIIIII\IIIIHIIII!
Suite, Apt. #. atc. Suite, Apt. #, atc. 01112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

- 02-0656280 Not Applicabia
Zip Gountry Zip Country 5. Cartificate of Status Desired [ gg ggﬁ:fc',"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPQRATE SERVICES QF CENTRAL FL, INC
390 NORTH ORANGE AVENUE, SUITE 1100 Stresl Address (P.C. Box Number is Net Acceptable}
ORLANDO, FL 32801

City FL ] Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ture, fypod or printed name of regstered agent and iie if appiicabie, {NOTE: Registerad Agent signalule requrad when fenstatng) DATE

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

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete ™me SO00059 1 1 1 cf ey O Awition
NAME THOMSON, MARGARET NAME 05/08/05--01070--004  *%50, 00
STREETADDRESS | 10 HUNTING LODGE GARDENS STREET ADDRESS
CiTY-57-2P HAMILTON,ML3 7EB,SCOTLAND,UK, CITY-ST-2P
TIMLE MGR 03 petste TTLE B Change [ Acdition
NAME DALZIEL, JOHN NAME u !’r
STREET ADDRESS | -+42S5WhkEOW-COURT— STREET ADDRESS I / ‘Q 55 M aca W CO
CITY - ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-51-2P
FILE [ Delete TMLE [IcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-11P CITY-ST-2P
e O velete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIy-sT-21p CITY-ST-2IP

1.1 hereby certity that the information supplied with this filing does not guality for the axemplion stated in Section 119.07(3)({, Flerida 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 tiability company or the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Flarida Stalutes.

L]

SIGNATURE: §3-59~’ D—o— 8]&%[ 05 Yo7- $%9 Yo%

SIGNATURE AND TYPED GA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oata Daytrmna Phona #

Marya.ra-r Themson , Manager



