2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # M03000001551 Secretary of State
1. Enlity Name
_ _ o ofe of¢
NNN NETPARK 16, LLC 05-05-2004 90106 001 100.00
Principal Place of Business Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219 RICHMOND VA 23219
R P A AP A
1S5| N, Tushn Ave, 1951 . TuShy Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ MOORE CR2E083 (11/03)
#7200 _*200

City & State City & State 4. FE{ Number Applied For
Samtey Aten , LA Somda s (A 21-40 -85Uu) Not Applicable

Zip Country Zip Country . . $5.00 additional
42706 U, S 4;70 g u ‘ S 5. Certificate of Status Desired O Fee Requirec; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —MName e e — -
%EéisgfélsssqgggyENT SOLUTiONS, INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and btle # applicable, {NOTE Regssiered Ageni signature reguirect when reinstaiing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM ’ £ Delete e O Change ] Addition
NAME DOYLE, JUDITHN NAME
STREET ADORESS {212 DEERFOX LANE STREET ADURESS
CITY-ST-2IP TIMONIUM MD 21083 CIY-ST-2P
me . 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P GITY-ST-21P
HE =~ ~—=[~ - - - o ) Deiete - =R TTE - ) ] Change [ Addilion
NAME _ NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZtP CiTY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-2IP
TITLE [ Detete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-ZIP CITY-ST-ZIP
e , 1 pelete TMLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

11. | hereby certify that the information sgpplied 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 accurate and that my signature shall have the same Jegal effect as if made under eath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustée empowered to execute this report as required by Chapter 608, Fiorida Statutes.

-SIGNATURE:=

SIGNATURE AND

(PAUTHORIZED REPRESENTATIVE "€ Datuie PoGe '




