2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 10, 2008 8:00 am
DOCUMENT # L07000055250 ecretary of State

1. Ertity Name 04-10-2008 90129 021 ***138.75
TRIPLE NET ASSETS, LLC

Principsai Place of Businass Mailing Address
1315 MAYCOM DRIVE, SUITE 007 1315 MAYCOM DRIVE, SUITE 007
2. Principal Place of Business - No P.O Box # 3 Mailing Addrcs\,
| Sprindorool Sepee D 1964 Seein
Guile, ApLgt o o Suite. Agt #, elc 1st MOORE CR2E083 {10/07)
:ﬁfO% * |OR

uty & State U\ \‘\;P IL Clty & State ‘.e I L 4. FEI Numoer 3 ] \GCDI m :Z?};‘;{:}Ez{h,&

Zm QD%‘K Count SD\ Zic C UKLy o ente o . $5.00 Additional
b @%q USA 5. Certificate ¢f Staws Cesired d Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BUSHMELL, RODNEY C _

1264 ORANGE COURT Street Address (P.O. Box Number is Not Accepiabla)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing iis registered ofiice or registerad agent, or both, in the State of Flonida, | am familiar with, and accept
ihe obiigations of registered agenl,

SIGNATLIRE
SEIALE. Wpet o Deened Aame of 105 35 20ant 53 Ll sop ok LATE
Make Check Payable to Florsda Department of State :
g. MANAGING MEMBERS/ MAE\AGEHS 10, ADDITIONS / CHANGES
TILE MGRM [ Dalzte WLE [Jchange [ Addition
HAIZE BUSHNELL, RODNEY C NAME
STREET ADDRESS I%LI S ﬁ;bﬂﬂ STREET ALDRESS
CiTY-§7-2IF NAPERVILLE IL 60564 CTY-Si-2
nTLE -# |0'6 [ pelee TiiE [ change [ Addilion
NARE KAME
STEEET ADDRESS STREET ALGRESS
GITY-ST-2IP Y-S 2P
nILE [ Delete TiTiE [ Change [ Addition
NAME NAME
" SIAEET ADDAESS [T Tt oTo T T T OTTTUSTREETADORESS [T T T T T T -
Ciry-51-21P EITY-25-2P
T [ deteie TITLE [ Change [ Addition
NAME HAME
SIRELT ADDRESS STREET A0DRESS
CITY-$T-2IP CIY-$5-2iF
L O petete TiTiE [ Change [ Addition
HARE NAME
STALET ADDRESS STREET ADDRESS
CITY- ST 7 CIfy-31-2ip
TME O petate TTiE [} Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2IP CIfY-57- 2P
1. | hereby certily that the information suppiied witn this figremeigs not quality for the exemiptions contained in Section 118, Florida Siattes. | lurther certify that the infarmarion

indicated on this report is rue and zccurate and tha
limilad liability company or the recever or

have the same legal elfect as if made under vath: that | am a managing mernber or manager of the
e this reoort as required by Chagter 808, Florida Statutes.

. ) o M 5 0o 14208

Lot Cayicte Poere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ MAME WAME OF SIGRING MANAGING




