2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 02,2006 08:00 AT

DOCUMENT # M02000003335

1. Entity Name

TRIPLE NET PROPERTIES, LLC

Secretary of State

Princigal Place of Business Mailing Addrass
1551 N. TUSTIN AVE. 1551 N, TUSTIN AVE.
#200 #200
M Bt AR
‘ ‘ i 07112006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI TooTed For
. L 33-0802019 Nol Applicable

' ) $5.00 Addhional
5. Ceriificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY - o P
1201 HAYS STREET . _DO NOT WRlTE o
TALLAHASSEE, FL 32301 o -.IN THIS SPACE

“ .‘ . U 3‘; . KJ . .

.

-
o

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stata of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typsd or printad name of ragistared mgant and tile if appiicabls (NOTE: Raglstured Aghnl signalure requirad whan renstating) DATE
Uoooas73154
Filing Fee is $50.00 b T i)

Due b;%eptemlfar 6, 2006 03/02/06-30004~015 S0.00
9. MANAGING MEMBERS/MANAGERS o0 A PR ' s . o
TITLE MGR . - . L . .
NAME THOMPSON, ANTHONY W
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE €50 ;
CITY-ST-ZIF SANTA ANA, CA 92705
TIILE MGR
HAME MAURER, JACK R
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 650 -
CITY-§1.71P SANTA ANA, CA 92705
TTLE MGR
RAME VOORHIES, TALLE A ] X
STREET ADORESS | 1551 N, TUSTIM AVE, - SUITE 850 -
CITY-S1- 2P SANTA ANA, CA 92705 Co- ,;f s Do NOT WRlTE
TILE MGR )

NAME BAKER, DANIEL R | i o IN THIS SPACE

STREET ADDRESS | 481 CARLISLE DRIVE
CITY-ST-21P HERNDON, VA 22020

TNLE ) . . . S
NAME ’ ’
STREET ADDRESS
CITY-§T-21P

THLE "

NAME oo o . .
STREET ADDRESS o - .
CITY-51- 2P L . Coe.

11. | heraby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or managar of the
limited liability company or the receiver or trustee Wﬂl o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: \ A s 7/'/;27{; {0%

BIGNATURE AND 'I’\‘!'Fﬁ OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dayuma Phone 4




