2006 LIMITED LIABILITY COﬁPA‘IY

ANNUAL REPORT

5/

DOCUMENT # M05000004872

1. Entity Name

NNN MAITLAND PROMENADE 32, LLC

Principal Place of Business

1557 N. TUSTIN AVE,, SUITE 200
SANTA ANA, CA 92705

Mailing Addrass

1551 N. TUSTIN AVE,, SUITE 200
SANTA ANA, CA 97705

2. Prin¢|pal Place of Business 3. Mailing Address

FILED

Jun 23, 2006 8:00 am

Secretary of State

05-10-2006 20071 001 *1,700.00

30011052

NAVEICARI RO e

Suite, Apt. o elc Sulle, Apt. 4, elc 04262008  Chg-LLC CR2EOR3 (11/05)
City & State CHy & Stato 4. FE| Number LAppliad For
Nol Applicable
Zip Country Zip Country o $5.00 Agsdrionas
5. Ceriificate of Status Desirad 0 Fee Ro
6. Name and Address of Current Regletersd Agemt 7. Name snd Address of New Registared Agent
Name

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sweet Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

3. Tha abova named entity submiis this statement lor tha purpose of changing its

the obligations of registered agent.

gisterad office of regi

& agent, or both, in the State of Florida. | am laméiar with, and accept

SIGNATURE
Sionature. tyoed or of QAT AN e [ (NOTE: Retnissri) AQIRT EORBRAS MIUASC W MEnEtsinD! DATE

Filing Fee Is $350.00 Make check payable to

Due M=ay 1, 2008 Fiorida Department of Stote
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
me MGRM O Deiete e [Jchange [ Acdition
NAME CGML.P. NAME
SIREET ADORESS | 11302 SEDA PLACE STREET ADORESS
CITy-51-21P SAN DIEGO, CA 92124 CIrr-§1-2F
TILE Manager 3 oekete VILE [ cCrange [ Additicn
NAME Tripla Net Properties, LLC A
STNEET ADDMESS | 1551 North Tustin Ave. Ste #200 SIREE} ADDRESS
Ciry-S1-1P Santa Ana, CA 92705 iy S0P
T3 O Detets TME O Change [ Acdition
NAME RAME
STREE] ADDRESS STREET ADDRESS
ciry-s1.27 oy-51-20
T [ Dexie e [ Change [T Addition
NAME NAME
SIREET ACORESS STREE! ADORESS
CIrY-51-29 ciyY-Si-2p
e 3 peteen TLE [Jcrange [ Addision
NAME NAME
STREEY ADDRESS STREE} ADDRESS
CnY-51-2P LY. S1. 2P
1LE O petete TILE [ Ctangs [ Addizion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
COTY-ST- 2P CITY. Si-2P

11. 1 hereby cerity that the information supplied with this Iting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fucther cartity that the information
indicaied on this repart is Irue end accurate and that my signature shall have the sams legal effact as it made under oath; that | am B managing member or managsr of the
fimitad liabildy company o1 the receiver or Lusies empowarad 10 execute ™is raport as required by Chapler 608, Florida Statutes.

L\V\CDC‘L- buef‘

SIGNATURE: )/Qad’o. Do

IONATURE AMD TYPED OR PRINTED KAME OF SIGMING MANAGING MENMBER, MAMAGER, QN AUTHORIZED REPREAEMTATIVE

aufes

Daylime Phane ¢




