2007 LIMITED LIABILITY COMPANY IS
REINSTATEMENT "

DOCUMENT # L05000091477 7
1. Entity Name NOV ’ 9 P
NANDONNS INVESTMENTS, LLC . H 3: 58
. T, TARY

_ _ ALLAHASSE DR STATE
Principal Place of Business Mailing Address
9220 BONITA BEACH ROAD 9220 BONITA BEACH ROAD
SUITE 101+ SUITE 101
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
B LR T

Suite, Apt. 4, etc. Suite, Apt, #, etc. 10252007 REIN-LLC CR2ZE101 (1/07)

PN oy 3
City & State City & State 4. FEI Number 5}0"} 78351 Applied For
ABBLIEE-RGR Not Applicable
Zip Cauniry Zip Country 5. Cortilicate of Stats Desired 0 gi.ggq‘ﬁ?:;lional
__6. Namea and Aodress of Current Remisterod Agent 7. Mamo and Address of How Rogistercd Agent
} Name
WIEBEL, DOUGLAS E CPA
9420 BPNITA BEACH ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITF; 200
BON’ITA SPRINGS, FL. 34135
¢ City FL | Zip Code

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

SIGNATURE
Sigrature, lyped of printad nam& ol registared agenl and tite it apphcable. {NOTE: Ragistyred Agent signaturs requirsd when reinstating) DATE

FILE NOW!!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS {CHANGES
TILE MGRM O pelete TLE [ Change (] Addition
NAME BORDNER, DONALD B NAME T i 1150 ' 1=
STREET AQDRESS | 9220 BONITA BEACH ROAD SUITE 101 SIREET ADDRESS 11,707/ —“—rl__rm-m‘_}j__"m };‘r’ﬁ Af
cy-51-2p | BONITA SPRINGS, FL 34135 CHY-S1- 2P ' o #5000
MLE MGR O desete THLE [ Change (] Aadition
NAME BORDNER, NANCY J NAME
STREET ADDRESS | 9220 BONITA BEACH ROAD SUITE 101 STREE] ADDRESS
Cly-s1-2ip BONITA SPRINGS, FL 34135 CITY-S1-ZiP
HILE [ Detere 1Le N [ Change _[™] additian
NAME NAME
SIRLE! ADDRESS SIREET ADDRESS
CY-S1-2P ClIY-§1-2IP
1TLE [ pelete WLE Tl chage [ sadition
NAME NAME
STREET ADDAESS STREE} ADDRESS
CITY-51-2P CITY-5T1-2IP
e 0 Detete I [ change [ Addition
e INSTATEMENT
STREET ADCRESS REBE ] v
CITY-ST-ZIP Ciy-81-2I7
ILE [T oelete TLE [ Change ] Agdition
NAME NaME
SIRLLT ADDRESS STREE] ADDRESS
CIIY-S1-2P CITY-S1-2iP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s\ _Jram kD¢ _ i ‘ } 00

BIGHATURE AND D OR PRINTED NAME OF SIGNING MANAGING & BER. M.ANAGER OR ALIT"DRIZED REFRESENTATIVE Daytime Phone &




