2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000000529

1. Entity Name .

NNN BUSCHWOOCD 9, LLC

PR

SECRE T4R

Principal Place of Business

701 EAST BYRD $TREET, 15TH FLOOR
RICHMOND VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

2. Principal Place of Business

19550 N Tughn AN

3. Maiiing Address

1551 N Tugsbu_ Ave

|

i

"Suite. Apl. #. etc.

Suite, Apt. #, etc.

04 22R 27 py 215

Y GF s
LME ARG

i U
TALLAHASSEE, FLORINA

|

Il

ik

MOORE CR2E083 (11/03)
#2006 200
. City & State ity & State 4, FEI Number : Applied For
Q?Q 1"4—& W: CJA‘ A+ A% , 074 NO-T APPLICABLE Not Applicable
Zip Country Zip [ Country ” , $5.00 acditional
5. Certificate of Status Desired | .
aries .S 9z10 5 . C Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Nams _ - R

1201 HAYS STREET
TALLAHASSEE FL 32301

LEXISNEXIS DOCUMENT SOLUTIONS INC.

R —_ .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept

the abligations of registered agent.

SIGNATURE
Signature, typed o prinisd name ol registered ageni and bitte it applicable. (NOTE: Registered Agenl signature reguired when rensiating} DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR £ Detete TITLE _ — Change ] Addition
[ ] X
NAME THE 1988 KLEIMAN LIVING TRUST UTA 6/28/88 NAME ﬂ,-';{ gﬁégﬁa% %g_: 1 fj a0
STREET ADDRESS | 448 MILLS DRIVE STREET ADDRESS > - b L ¥ GU L] UD
CITY-ST-2IP BENICIA CA 94510 CITY-ST-ZP
THLE 3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 53 Deteta TITLE O cChange [ Addition
NAML — e NAME — A e = - . -
STREET ADORESS STREET ADDRESS
CITy-ST-2iF CITY-ST-ZIP
MLE 7 Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-Z1P
TLE O3 Oetets | D changs [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$3-21P CITY-ST-ZiP
TILE O Delete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P

11.-| hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that ¢ am a managing member or manager of the

limited liability company or the r

n

SIGNATURE

iver or trustee empowered to exgcute this repon as required by Chapter 608, Florida Statutes.

K

32 ot

297-2¢8 020

SIGNATURE AND

iy
PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f-bme -__,_\

(s



