2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000001543

1. Entity Name

NNN NETPARK 4, LLC

Principal Place of Business -

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

2. Principal Place of Business

(751 N. TuShin A

3. Mailing Address

159 N. “Tushn Auc.

Suite, Apl. #, elc,

ﬁPPRD‘ib

Ml

Il

|

|

|

[

*%O iU"e Apt. #, etc. MOORE CR2EQ83 {11/03)
Crty & State City & Syate 4. FEI Number Applied For |
A’M t',ﬂ aﬂ W A‘M M 95-7046896 Not Applicable
le Country Zip Country . ) $5_UD Additional
. 5. Certificate of Status Desirad ] X
%705 ; q 21s 7 C) Fee Required

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS ING ™

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

PR — - w e e e e .-

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of regxstered ‘agent.

.SIGNATURE -
Signature, typed or prinlad nama of registered agent and mie «f applicante, {NOTE: Ragisiered Agent signature raquired when rainstating} DATE
a MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM ' 7 pelete LE [ Change  [3 Addition
KAME FRANKLIN ROSS FIALKOFF AS TRUSTEE NAME E":,]El :u:; 31__-"—'53 L]
STREET ADDRESS | 2737 COOLIDGE AVENUE STREET ADDRESS ns/1u/04 ““ijl ﬂ4b—'ﬂﬂ 1 H’l:!l:ll-l G
CTy-5T-2IF LOS ANGELES CA 90064 CITY-ST-2IP
THLE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P - | ory-sT-zp
TE . &I:I Delete TTLE [J change I Addition
NAME K - NAME
STRECT ADDRESS STREET AGDRESS -
CITY-51-2IP CY-ST-21P
THLE [ oelets TILE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
[iji¥a ] Detete TITLE T cChange [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-21P CITY-57-ZIP
TTLE 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP .

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated.on this report is true and accurale and that my signature shall

limitéd liability company or the receiver or trustee
(SIGNATURE?® M\Mej

owered to execu

77 S5E43

e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as reguired by Chapter 608, FHorida Statutes.

322wy (501774623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uANmmaen. MANAGER, OR AUTHORIZED REPRESENTATIVE

rDété_\ rflaynme Phone ;\
T —




