2007 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT

)

DOCUMENT # L99000007050

1. Entity Name

THISTLE ENTERPRISES, |.L.C

+

Principal Place of Busness

5204 WHITE OAK LANE
TAMARAC, FL 33319

Mailing Address

5204 WHITE OAK LANE
TAMARAC, FL 33318
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4. FEI Number Appligd For
65-0956771 Not Applicagle
i ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Registerad Agent

COUTTS, DAVID A
5204 WHITE CAK LANE
TAMARAC, FL 33319
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the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or regnstered agent, or both, in lhe State of Florida. | am familiar wdh. and accept

Signature, typed or prined namea of ragistered agent ana uia f applicabie

{NOTE: Registored Agart sigrature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

8.

INLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS
MGRM o
COUTTS, DAVID A '
5204 WHITE OAK LANE
TAMARAC, FL 33319

MGRM

COUTTS, LINDA S
5204 WHITE OAK LANE :
TAMARAC, FL 33319 .
TTLE S
NAME L
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

Lk
TITLE |
HAME
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CITY-ST- 2P
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- | hereby certi
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SIGNATU

that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme 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 o exacule this report as required by Chapter 608, Florida Stalutes
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SI1G| D TYPED & PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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