2006 LIMITED

;’a,.
LIABILITY COMPANY

REINSTATEMENT

1. Entity Name

DOCUMENT # M05000000657
NOLAN EAST BAY PROPERTY, L.L.C.

Principal Place of Business

7767 GULF BLVD.
NAVARRE BEACH, FL 32566

Mailing Address

7767 GULF BLVD.
NAVARRE BEACH, FL 32566

DIVISION =

FILEQ
SECRETARY OF STAIE
CORPORATIONS

O5NOV 15 aM g: ¢

UMW RO

2. Principal Place of Businass 3. Mailing Address
i # . ite, Apl. #, 3
Sulle. Apt. %, ete Suite. Apt. #. ete 10172006  REIN-LLC CR2E101 (11/05)
City & Siate City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Ceificate of Stalus Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, ROBERT C
7767 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE BEACH, FL 32566
City I Zip Code

7%

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1) 3ol

Fpdicable” “—"" (NOTE: Reglstared Agent signaturse required when reinstating)

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior nofice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Derete TINLE [ Change [ Addition
NAME NOLAN, ROBERT C NAME I’Brlljf___l =157 r;;-:-_. ] s

STREET ADDRESS | 7767 GULF BLVD. STREET ADDAESS 1 1.-"'15_.!"88"— _1 0 3__,—'1? ;’3‘350 {10
CITY-ST-7P NAVARRE BEACH, FL 32566 oITy-ST-2P ‘

TITLE O elete TITLE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P GaTY-57-7P

TITLE ] petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O oekee TIRLE RSP SR P ,—l [ change [ Adgition
NAME HAME %E%i\\] ) H f'rf JIEJU'LENF (7)) é

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZIP CHY-5T-7P

1LE O Delete TITLE {O) Change (] Acdition

NAME

STREET ADDRESS STREET ADDRESS

CANST-2IP CImy-S1-21P

TITLE [ Delete TITLE [ change [ Addition
~NAHE NAME
~STREEF ADRGESS STAEET ADORESS

Ly-sT-2p CIY-ST-ZP

SIGNATURE:

ertify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
company or the receiver or trustees empowered to exscute this report as required by Chapter 608, Florida Statutes.

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone 4




