FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000002831 LDy 05-10-2006 90066 001 *1,300.00

1. Entity Name

NNN NAPLES TAMIAMI TRAIL 29, LLC

Principal Place of Business Mailing Address
1551 N. TUSTIN AVE., SUITE 200 1551 N. TUSTIN AVE., SUITE 200 3 ﬂ 0 “ 7 7 53
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04272006 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE o oo Foptod o
NOT APPLICABLE Not Applicable

 Centf . Desirad $5.00 Additicnal
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Reg od Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

B. The above named entity submits {his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislered agent and Litle il applicable (NOTE: Regislared Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME DEUTSCH FAMILY LIMITED PARTNERSHIP AGENCY

STREET ADDRESS | 100 N. MINNESOTA STREET
iy -§1-1F NEW ULM, MN 56073

TITLE Manager

NAME Triple Net Properties, LLC

sircer Anpress | 1551 North Tustin Ave. Ste #200
civ.st.zp | Santa Ana, CA 52705

TITLE
NAME

mezp DO NOT WRITE

" IN THIS SPACE

HNAME
STREET ADDRESS
ciy-si-zp

JILE

NAME

STREET ADDRESS
Ciy-st-21p

TNLE

NAME

SIREET ADDRESS
ciy-s1-2ip

11. | hareby cerlity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon is lrue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ oo s Lndee Dyer  Yaofoh

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE 'DI!I Daylima Phone #




