2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000544

1. Entity Name

NNN BUSCHWOOD 2, LLC

04 &PR 2

SECRETARY OF 5

[

A

Principal Place of Business

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR

RICHMOND VA 23219

JALLAHASSEE, FLORIDA

2. Principal Place of Business

1551 N. Tughn Aue.

3. Mailing Address

165 (M. TTUstn Ae.

i

L

Suite, Apt, #, etc.

Suite, Apt. #, 1.

[

MOORE CR2E083 (11/03)
¥200 #20D
City & State City & State 4. FEI Mumber Applied For
And | LR Sag . Ok Gob - 52- T Not Applicable
Zj Country Zip " Country . . - $5.00 additional
0?27D‘; U.C q7;705 . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : {ame

"LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

e P—— -

Street Address (P.O. 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
Signaturs, typed o printed name of registered agent and itte it applicabla, {NOTE: Regisierad Agent signature requires when rainsiating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR T Delete e [change [ Addition
NAME THE SOESBE TRUST NAME PQOoOOO3ISOT2ES
STREET ADDRESS | 2502 LOFTYVIEW DRIVE STREET ADDRESS OS/10/04--01046—-004  **150.00
CITY-ST-2IP TORRANCE CA 90505 CITY-5T-ZIP
THLE I Celete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J¢Change  [7] Addition
NAME - - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$T-2#
TILE O] pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY=ST- 2P CITY-§T-2P

11.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 report as required by Chapter 608, Florida Statutes,

SIGNATURE: éf;fwf?&aé% Allere locetc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGEH OR AUTHDRIZEE}EFRESENTATIVE

Hro

95./0

5202359

Date Dayime Phone #

——— T ——

———

!\.LL, I EEERA P F FF L I S b W "




