FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

DOCUMENT # L05000063047 Secretary of State
1. Entity Name 01-25-2006 90048 033 ****50.00
DIXON INVESTMENTS, LLC
Principal Ptace of Business Mailing Address
1062 STATE ROAD 20 1062 STATE ROAD 20
INTERLACHEN, FL 32148 US INTERLACHEN, fL 32148 US
Ve RN ITCCAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
do-3o0f ¥s0F Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired d Eg'ggqﬂm"a'
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

, Typed or prictad a;'ne o registared agent and thia ¥ spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE - .
Filing Fee i3 $500 Make check payable to
Due by May 1, 2006 ] Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES .
TIME MGRM ' 1 Delete TME [ Change [:I Addition
NAME DIXON, LARRY!H NAME
STREET ADDRESS | 1062 STATE ROAD 20 STREET ADDRESS
CiTY-5T-2P INTERLACHEN, FL-32148 CiTY-sT-2IP
e MGRM - [ Belete T [ Change [ Addition
NAME DIXON, WILLA M NAME
STREET ADDRESS | 1062 STATE ROAD 20 STREET ADDRESS
CiTY-ST-2°P {NTERLACHEN, FL 32148 CITY-ST-ZP
TMLE MGRM O Detete MLE [J Change [ Addition
NAME PARKER, LESLIE DIANE NAME
STREET ADDRESS | 11 ARCADIA CIR STREET ADDRESS
CIFY-$7-2P BRYANT, AR 72022 CITY-ST-29
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 217
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-S¥-2P CITY-S1-2P .
TiE [ Delete TME ‘Ochange [T Additien
NAME R HAME ,
STREETADDRESS | .. .. ) STREET ADDRESS . L.,
CITY-5T-2P CITY-ST-2P L

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mformatron
indicated on this report is true and accurate and that my signature shall have thg e legal effect as if made under oath; that | am a managing member ar manager of the
required by Chapter 808, Florida Statutes.

SIGNATURE: %—7 //? '3// 4 FEL ~EFY- 528

TYPED OR PRINTED E OF MEMBER. m}s:ﬁ OR AUTHORIZED REPRESENTATIVE 7 Ddie . Daytme Fhona ¢

= P




