2004 LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000530

1. Entity Name

NNN BUSCHWOOD 1, LLC

Principal Place of Bus%nesé

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

ECRETARY o7 o
TALLARASSEE, FiLamipa

> tHr5

55, ijhw A . [5GSt M. Ul Ave.
*S;g g“- #, etc. puite, Ap‘ # ete, MOORE CR2E083 (11/03)
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Zip Country " Country - . 5.00 Addi b
az70% u <. 427 og W. S - 5. Certificate of Status Desired O I§ee Reqmredmna

6. Name and Address of Current Hegislered Agent

7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

lame e

im e e T —te A d——

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

City

FL

Zip Code

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, and accept

the abligations of registered agent.

SIGNATURE

. Signature, typed or printad name o! regsterea agent and nde o apphcable. (NOTE: Registered Agent signalure tequred when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O velete TITLE [:] Change [ Addition
NAvE THE WELLINGS FAMILY TRUST DATED 7/29/86 NAME E000252072165

STREET ADURESS | 770 MENLO AVE., STE 100 STREET ADDRESS 05710/ U4-—DIU4B--DB° 4‘*4DU ]

cy-sT-IF  |MENLO PARK CA 94025 CITY- §3-2IP

e O ceete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-7IP oIry-s1-2IP

TITLE 7 vetete THTLE [J change [T Addition
NAIE . - . - NAME —

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-2IP

TImE 3 Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Delete TILE [ Change 7 Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2iP CTY-ST-ZPP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY; ST-2P CITY-§T- 7P

11." | hereby certify that the infarmation supplied with this fling does not qualify for the exemption siated in Section 119.07(3){i}, Florida Statules, | further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE? - w7, - s IR
SIGNATURE AND TYPED O INTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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