FILED

2004 LIMITED LIABILITY COMPANY Aug 25, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # M03000000679 08-25-2004 90043 001 ****50,00
1. Enlity Name
NNN BUSCHWOOD 7, LLC
Principal Place of Business Mailing Addreass
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219 240 814 Ll #
s T s e A O TR
BSILN_ TUShn Ave. 195N, TUSHN AV,

Sualegpt. #, elc. . i;"PSuﬂe, Apt. #, elc. 07082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Sanda g A Svnln Pra 56-7113164 Nol Applcabie

. t
3'327 06 B?EIW qz";? D5 g;’_nc": : 5. Certificate of Status Desired O gg;gg; l'::’:;“""a'

5. Name and Addresg of Current Registerad Agent

B PR R . — . Name
~LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201,HAYS STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL. 32301

7. Name and Address of New Registered Agent

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. tarm familiar with, ang accept
the obiigations of registered agent.

SKENATURE -
Signatwre, typed or prited name of registered gent and titla # appleable. (NOTE: Regrsiered Agent signature requred when renstanng)

Filing Fee is $50.00
Due by September 8, 2004

5. MANAGING MEMBERS / MANAGERS 0. ADDIT:ONS /CHANGES

TLE MGR - ) Delete e M ar d B Change ] Additian
NAME KEITH, DAVID A NAVE Kerth, david A, 4 S+ -
STREET ADDRESS | 1636 TORRANCE BOULEVARD siertaonness | L OF V. DEs for. t

tRY-5-2P | TORRANCE, CA 90501 ovesie | Cghcpr , LA AOTES ¥/

e [ Detete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- §1-2P CTY. ST-2P

THLE O Delete HILE [Jcrange [ Aodition
NAME NAME

STREETADDRESS '}~ © 7 '~ - T s T STREE] ADDRESS - -~ T T T e e T T
CITY-ST-2P CIy-5T-2P

ILE [ pelete TILE [JcChange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE ] Delete TIMLE Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgand that my signature shall have the same legal effect as it made under oath; that  am a managing membet or managet of the
limited liability company or the receiver of flustee empowared to exacuty this report as required by Chapter 608, Florida Statutes.

e A
(SIGNATURE: £ ( o-(Y- ¥
SIGNATURE AND TYPED: OR PRINTED NaMP OF [ MEMBER, 3, OR AUTHORIZED AEFHESENTATIVE | &’ C‘D&aﬂ Daytime Phione #

- S, = =




