2004 LIMITED LIABILITY COMPANY ARERLY,
ANNUAL REPORT (AR) AND

11

DOCUMENT # M03000000568 | FILED
1. Entity Name G’{' !*;’R 2 s TR AP

NNN BUSCHWOOD, LLC TP 24

SEC{\:“J”‘I UF :ﬂ,‘ )
W2 I'l ]

Principal Ptace of Business Maifing Address A ’lHL‘ 38 EI‘ F( OP”}L

701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR

RICHMOND VA 23219 RICHMOND VA 23219 ]
N MM WAR I
(GS N Tushin Aue eSSt N Tuthn Ave.

Suite, Apl. #. gtc. Suite, Apt. #, etc.
-j: 10D * wo MOORE CR2E083 (11/03)
City & State ity & State 4. FEI Number Applied For
% J’b\ m . (/ﬂ' éﬂaw% M 4 CA % [-DCK O)gbs- Nol Applicable
Zip Country Zip Caountry » . 5.00 adgditional
q’,,l 05 u ) s ] 47—70; u ) S 5. Certificate of Status Desired O ?ee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC. S R 5 B o
TALLAHASSEE FL 32301
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, typad of printad namea of ragistered agent and ltle © applicanie, {NOTE: Registered Agent signature requirad when renstating) DATE
9. MANAGING MEMBERS/MANAGERS | T2 ADDITIONS / CHANGES
TE MGR . [ Dotete I TiMLE [CiChange  [] Addition
NAME TRIPLE NET PROPERTIES, LLC NAME _
STREET A00%6SS | 1551 N. TUSTIN AVENUE, SUITE 650 STREET ADDRESS 100025207131
CY-5T-2F | SANTA ANA CA 92705 CITY-5T-2P 05/10/04-~01046--002  »+400.00
T [ Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TmE . 7 Delete TIME [ Change [ Addition
NAME — - . ’ PAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE ) Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP I CITY-57-2IP
THTLE O ekete I e {7 Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDORESS
CITy-ST- 1P . CITY-ST-2IP
TITLE 3 Delate TILE [ Change  {] Addition
RAME ‘ HAME ’
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP ' CITY-§T-7IP

11: | hereby certify that the information supplied with thi
indicated on this report is true and accurate and {
limited liability company or the receiver or tr

filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
t my signature shall have the same legal effect as if made under oath, that | am a managing mermber or manager of the
empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURETY /ilﬁ@tf 2t 4Ll -Bace

""" SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




