FILED
L ONMPAN
2008 LIN INNUAL REPORT " NY May 02, 2005 08:00 AM

DOCUMENT # M03000001543 ecretary of State

1. Enlity Name
NNN NETPARK 4, LLC

Principal Placa of Business - . ﬁaﬁiﬁg Address
1551 N TUSTIN AVE, #200 1551 N TUSTIN AVE, #200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04202005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number B |Apptzad Far
95-70468596 INot Applicable

$5.00 Additional
Fee Reguired

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiared agent end [k If applicabie. (NOTE. Rogistéred Agont signatuns required when refnsialing? B&TE

Filin% Fee is $50.00

Due by May 1, 2005
) MANAGING MEMBE BS/MANAGERS
TITLE MGRM '
NAME FRANKLIN ROSS FIALKOFF AS TRUSTEE .
STREET ADDRESS | 2737 COOLIDGE AVENUE

-

aiv-sT-2P | LOS ANGELES, CA 90064 HODoNn035E048
e — O5/04/05-80098-008 50,00
NAME
STREET ADDRESS
CIY - 8T- AP
TITLE
NAME

e DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy- ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
Cry-§1-2IP

11. | hereby carlitrg that the information supplied ith this fling does not qualify for the exemption stated in Section 119.07{31](?), Flerida Statutes. | further certify that the Information
indicated on this report is rue and accurate And that my signature shall have the same legal effect as if made under oath; that 1 am a managing mermber or manager of the
limited liability company or the receiver of irfistee empowered to execula this report as required by Chapter 608, Florida Statutes.

=
SIGNATURE: il | (il 4,/ 7‘?{/ o 744476202

SIGNATURE AND TYhenoff P?{rrrs—u;us OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | Date Daytim Phanc #




