. .

L

FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # M03000000568 ecretary of State

1. Entity Name
NNN BUSCHWQOD, LLC

Principal Place of Business

1551 N TUSTIN AVE, #200
SANTA ANA, CA 32705

Mailing Address

1557 M TUSTIN AVE, #200
SANTA AN, CA 92705

U

2. Pringipal Place of Business 3. Mailing Address
i - #, elc. ite, Apt., , alc. o
Buits, Apt. #, etc Suite, Apt. ff, elc 04202005  Chg-LLG CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
81-0586835 Not Applicable
i Zi t
Ze Country ? Couniry 5. Centificata of Status Desired | $5.00 acditional
Fee Requirad
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

LEXISNEXIS DOCUMENT SOLUTIONS, INC. — S ————— S—
1201 HAYS STREET Sireet Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301 -

City

FL , Zip Code

8. The above nemed entity submits this statement for the purposa of changing its registéred aifice or registared agent, or bioth, in the Stata of Florida. [ am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, tyaed or printed name ol regisiored agent and jils 7 spplicable. [NOTE. Registersd Ager signatuce tequired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS/MANAGERS B 2 ADD:TFO_ SFCHANGES
TNLE MGR 1 pelete TE iy T Chenge agdion
NAME TRIPLE NET PROPERTIES, LLC NAME s/ D»‘}..’ G;—SB 162006 50,00
STREETADDAESS | 1551 M. TUSTIN AVENUE, SUITE 650 STREST ADDAESS
CITY-ST-2IP SANTA ANA, CA 92705 CITY-ST. ZP
TME O Delete TILE CJchange [ Audition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE N " [ Delete TLE CChange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIty-5T-2P CiTY- ST- 2P
i  Dogee  § me - - [ Chage [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CiTY-87- 2P
T i [ Dekle M N CIchenge [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-SY-21P
TMLE [ Delate TILE Tl Change ] Addition
NAE NAME
STREET ADDRESS STREET AQDAESS
CITY-5T-2P CITY-51-2P

11. | hereby carlify that the information supplied with this filing does ot quahfy for tha exemption staled in Section 119. OT(S)h('] Florlda Statutes. ! further certify that the information '
Indicated on Lhis repart is true and accurate and that signatura shall have the same legal sffect as if made under oath, (hat | am a managing memper or manager of the
Limited liability company or the recsiver owered to executa this report as required by Chapter 608, Florlda Satutes.

4/2?/0 c

T oad

~/g b2 f205

N Dayiirme Phora #

SIGNATURE: AunTriee

SIGNATURE AND TYPED OR PRINTED NA{IE u’r SIGNING MANAGING MEMBER, WANAGER, Or AU FHUHIZED MEvreoe TATIVE




