FILED

2006 LIMITED LIABILITY COMPANY s1  Jun 23,2006 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUM ENT # M05000005152 05-10-2006 90064 001 ***500.00

1. Entlty

NNN NETPARK n3,unc

Principal Place of Business Mailing Address

1551 N. TUSTION AVE., SUITE 200 1551 N. TUSTICN AVE., SUITE 200

SANTA ANA. CA 92705 SANTA ANA, CA 9270 30011091

T R |0 O EN AT

Suite, Ap:. #, etc. Suite, Apl. #, slC. 04272008 Chg-LLC CR2E083 {11/05)
City & State GCity & State 4, FEI Number Abptied For
+ INot Appicable
Zip Country Zip Country " . ss oo Additional
5. Certiticats of Siatus Desired a Foe Required v
8. Namae snd Address of Curreni Registersd Agent 7. Nzme and Addreas of New Registsred Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streal Addross (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The abovs namad entity submits this stalemant for the purpose ol changing its ragisisred office or regisierad ageni, or bolh, in ihe State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sigritn s, tyDed or Drubied farme of ik AN At S MO TE: Mugiatin 6l AQd 50T Feguirid whin fgarmais i) DATE
Filing Fee Is $50.00 Maks chack payable to
Due %y May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

SME MGRM O peen 1Mme O cmnge O Addition

NALE JDS HOLDINGS, LLC NAME

STRECI ADORESS | 102 LAMONT ROAD STREET ADDRESS

cy.51- GREENVILLE, NC 27858 =)L B 184

e Manager O pexenn TIE DO thmge [ Adotion

NAE Triple Net Properties, LLC NAME

st aoosess | 1551 North Tustin Ave. Ste #200 SIREE! ADORESS

ar-st-ze | $anta Ana, CA 92705 oY 5129

mE [J Delers IME O tmep T Axition

MAME MAME

STREET ADDRESS SIRLEY ADONESS

cIrY-ST- 2P cly-si-ow

HIE 3 patote e {Ocrange [ Addition

MAME NAME

SIREET ADORESS SIRELT ADDRESS

CiTY.SI- 2P cny-sr-ar

HILE O oo e O change [ Addition

HAME WAME

STREE] ADDRISS STREET ADORESS

cir-st-oe Ciy-S1-2w

me O Delers L DOcmege [ Addition

HAME NAME

SINET ADOMESS STREEN ADORESS

CiTY-$1-1P [Fh B,

11. 1 bareby ceriity that ihe Information supphed with this filing doas not qually lor tho axemptions containgd in Chapter 118, Florida Statutes. | turther certily thal the information
indicated on thig report iv rue and accurale and thal my slgnature shall hava the same logal affect as it made undar cath; that | am a managing membes of managar of the
Iimiled #ability comparry or the recaiver or frustee empoweted 10 axecutd this report as required by Chapter 608, Florida Stanutes.

SIGNATURE Vh(pﬁvtbw“\- L 1nd o- bu.er ’1’]}0]0-6

RE AND TIPED OR PRINTED NAME OF SIGNBSS MANAGING WEMBER, MANAGEN, OR AUTHORIZED REMRELENTATIVE T Da Daytire Phone #




