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MAJILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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FAX NO. P.
COVER LETTER
TO:  Amendment Section
Division of Corporatians
SUBJECT: M € |Nvey o e
ame of Limfied Liability Company

DOCUMENT NUMBER:_LOB00rx2 21458

'f[‘hcﬁclpclosed Resignation of Reglstered Agent for a Limited Liabitity Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: grv? —)

Howree? Qo w230 281 2300
Nams of Person rea Code & Daytrme Telephane Nutbey

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $23.00 for an administratively dissolved, voluntarily dissolved ¢r withdrawn
limited liability company.

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provizions of section 608.416(2) or 608,509, Flovida Statutes, the undarsigned,

180 = _, hereby resipns as
Name of Registared Agant

Regisiered Agent for_WER TH MPAZWM2INE INVERTES. Ennacanans , (Lo

Name of Limited Liabillty Company

Documeant Number, il knows
A copy of this resignation was mailed 1o the above listed limitad lability company at jts last known addross.

scontinued on the 31st day after the date on which this statement is filed,

The agency is termninated and the office |
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FILING KEES:
560 Active mired llabillty com aniy
uniarily dissolved/

$25.00  Administratively dissolved/ vo
withdrawn limited liability company

Make choclis payable to Florida Department of State and mail to:
Division of Carporstions
P.0. Box 6327
Tolluhusseo, FL 32314
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August 31, 2012

FLORIDA DEPARTMENT OF\STATE

GRAY ROBINSON PA Dyvision OfCerpOTat‘lon&

r

SUBJECT: DIXON IELAND LAND, LLC
REF: wl2000045228

We received your electronically trensmitted document. However, the
document has not been filed. Please make the folllowing corrections and
refax the complete document, including the electrpnie filing cover sheet.

The attached form must be completed in order to filerthe document.

If you have any further questions concerning your|document, please call
{(850) 245-6051.

Tammy Hampton FAX Aud. #: B12000215952
Raegulatory Specialiset II Letter Numbhar: |812200022215
Raeglstration/Qualification Sectlon

P.O BOX 6327 — Tallahasses, Flarida 32314




