2004 LIMITED LIABILITY COMPANY AP Y
ANNUAL REPORT (AR) |

DOCUMENT # M03000000532
1. Entity Name ‘ C‘!f fiFrt
NNN BUSCHWOQOD 6, LLC -
)...L 1_
TALLAH
Principal Place of Business | Mailing Address
701 EAST BYRD STREET, 15TH FL 701 EAST BYRD STREET, 15TH FL
RICHMOND VA 23219 RICHMOND VA 23218
T A A
(551 . ‘Tush‘m e |'—39'r M. TUShn Ave
E";{’)‘?;‘ etc. %‘50“9‘ #, etc. MOORE CR2E083 {11/03)
Clly& te City & Slate 4. FEI Number Applied For
j’O M m 1] A'n, 4 m 55713 74CL Not Applicable
Z'pg{ 21D< C?/”(“EV qZ‘p IS lj"i"y 5. Certificate of Status Desied [ 2358221 L‘:‘i?g""“"‘a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i T e = m?.‘._i——‘"Na.n‘l‘i‘ﬁ’-—e - e T s == AT T e
I{E())(:SSE?%SSE%OREE—IMENT SOLUTIONS 'NC Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL [ Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or priried name of regrstered agent and titte  apphcable. (NOTE: Registerad Agent signalure required when renstanng) DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR [J Delete TITLE E:] cnange [7 Addition
NAME THE ROBERT M. BROWN REVOCABLE LIVING TRUST NAME 363 [? [‘? 5307
$TREET ADDRESS | 7716 E. WILDFLOWER AVENUE " A SIRELT ADGRESS 4~ 1[]45—1"[]0::‘ **40!3 Ao
GiTy-5T- 2P ORANGE CA 02869 CITY-S7-21P
TILE [ Delete TALE [l change T Additien
NAME ] NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21IP cY-ST-2IP s
THILE 3 oelete TILE [l change [ Addition
NAME - C N .. # NAME - -
STREET ADDRESS | . ’ "B STRECT AUDRESS - o
CITY-§7-2IP CITY-ST-21P
TIE ] Delete me [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| e O Delete e ) Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P . , CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida $tatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing rmember or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalé’ r—Day"'[ime Phone ﬂ?




