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. SEMPER&;%.;& WOODS
WEALTH ACGUMULATION‘, TAXATION & TRANSFER
Qctober 1, 2004

PERSONAL AND CONFIDENTIAL

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Fl. 32314

Re: Dixie Park, LLC

Dear Madam/Sir:

Enclosed please find the resignation of Jeffrey Quackenbush as manager and the
resignation of Jonathan D. Woods as registered agent for DIXIE PARK LLC, A FLORIDA
COMPANY. | have aiso enclosed checks for the respective filing fees. If you should
have any questions in the interim please feel free to contact me.

Nishad A. Khan
Semper Woods, PA
425 W. Colonial Drive
Suite 204 ,
Orlando, FL 32804

| can also be reached via telephone at (407) 650-8133.

Sincerely Yours,

Nishad A. Khan

425 West Colonial Drive Suite 204 Orlando Florida 32804
TEL 407 650 8133 FAX 407 650 5489 EMAIL tax@semperwoods.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DI’:\c e ?ma X, L
‘(Name of Limited Liability Company)

DOCUMENT NUMBER:_ LO2 0000 1p 446

}‘hefenclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Neowad A Kian

- ‘(Name of Person)
Semrer_ Hoons  Pa
(Name of Firm/Company)
uzs L Colomipl Jewe  Sure zo
(Address) ' A ({.
Orlanse L S2804
) [City/State and Zip Code)
For further information concerning this matter, please call:
Neshen 8. Kim a( Yo7y ¢s0 -§133
" {Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made paiyable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

Mailing Address: , Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

INHST17(11/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

j@ﬁ_‘a’mm\ , \b . _KHoong , hereby resigns as
{Name of Registered Agent)
Registered Agent for bj‘: ¥ T ?HR. & o L L

~ (Name of Limited Liability Company)

LOZoopDI Y %%

(Ddcument Number, if known)

A copy of this resignation was mailed to the above listed

If signing on behalf of an entity: <

D~ Doy T LLC o
(Typed or Printed Name) ' - ICF:
b
7o el
(Capacity =

iz
2z
Mo

o2

FILING FEES: =2
8500  Active limited liability company Al

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and maii to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

ited liability company at its last known address.

9% :01RY G- 13040

st day after the date on which this statement is filed.
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