2005 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # M02000003335 ecretary of State

1. Entity Name

TRIPLE NET PROPERTIES, LLC

Principal Place of Business Mailinj Address S - -

1551 N. TUSTIN AVE. 1551 N, TUSTIN AVE.

#200 #200

SANTAANA, CA 92705 S SANTA ANA, CA 92705  US

s P[RR ol T TR R
Sulte, Apt #, etc. Sults, Apt. #. tc. | 04202008  eng-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

33-0802019 Not Applicable
Zip Country Zip Country } 5.00 Additonal
5. Certificate of Status Desired 5| gee FtequIrecll onay
6. Name and Address of Currant Rogistared Agent 7. Name and Address of New Registered Agent ~ ~

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 ’

City i FL ! Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE - . ——
Signalure, typed o printed name of registarad agent and tille if applicable. (NGTE. Registered Agent sighattiss regulred whan relnstating) DATE

Filing Foe is 5$50.00 Make check payable io

Due by May 1, 2005 Floride Department of State =
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES L
TILE MGR O pelste TITLE [ Change ] Addition
NAME THOMPSON, ANTHONY W NAME
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 650 R STREET ADDRESS
Crvy-5i-2p SANTA ANA, CA 82705 CiTY-S7-7IP
TITLE MGR ™ pelete TITLE UUQGUDESB 13 [ Change %Addilion
NAME MAURER, JACKR RAME 05,04,/ 05-801 62115 50,100
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 650 STREET ADDRESS
CITY-ST-2P SANTA ANA, CA 92705 CITY-ST-2P
TMLE MGR O delete TITLE [ Chenge [ Addilion
HAME VOORHIES, TALLE A NAME
STREETADDRESS | 1551 N. TUSTIN AVE., SUITE 650 . § STREEY ADDRESS
CITY-5T-2P SANTA ANA, CA 92705 CITY-8T-2IP
TITLE MGR [ oelete TITLE [T Change [ Addition
NAME BAKER, DANIEL R NAME
STREET ADDRESS | 481 CARLISLE DRIVE STREET ADDRESS
CITY-ST-21P HERNDON, VA 22020 CITY-ST-2P
TMLE = Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [ Defate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cenify that the information supplisd with this filing does not qualify for the exemption stated in Section 318.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the __
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; Pty Tipupton_ 420[55 _ giquertesz

GNATUAE AND TYPED OR PRINTED NAME OF S}ﬁING WAGING MEMBER, MANAGER, OR AUTHORIZED HE*ESENT:\TNE




