2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000000862

1. Entity Name

NNN BUSCHWOQD 11, LLC

Principal Ptace of Business

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23218 '

t

Mailing Addrass

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

2. Principat Place of Business

1961 N _Twshkin AvL -

3. Mailing Address

GSL M. Tahn A .

Suile, Apt. #. etc.

Suite, Apt. #, etc.

LS

MOORE

T

CR2E083 (11/03)

#1060 420D —

City & Stale City & Siate 4. FE!{ Number pplied For
%AM“’U\ Aﬂﬂ . C/A QﬂMiﬁ AM s M 74-1189806 Not Agplicable
Zip ) Country Zip ) Country

az106 WS

a6 U.S

5. Certificate of Status Desired

1 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

7. Name and Address of New Registered Agent

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of reqisterad ageni and Gile  apphicanie. {NOTE: Registered Agent signature required when fesnstatng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITLE [T Change £ Addition
NAME MCNAIR ENTERPRISES LIMITED PARTNERSHIP NAME TOOO2S207207
STREET ADORESS | 7806 VALBURN DRIVE STREET ADDRESS 05/10/04--01046--002  #%400.00
CITY-ST-7tp AUSTIN TX 78731 CITY-ST-2IP
TILE . 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ CITY-S1-21IP
TWLE [ pelete THLE [ change [ Addition
NAME - o - - - HanE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTy-87-21p
TITLE 3 Deese TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-7PP
TMLE O pelete E e D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ; [ Delete TTLE (3 Change {7 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP

11: | hereby certify that the informati
indicated on this report is true

limited liability company or theffeceiver or trusteewy
\
SIGNATURE: /wl/wll/ .

supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hig report as required by Chapter 608, Florida Statutes.

/ﬁ,(/z? & 472-3%0-2329

SIGNATURE ANP TYPED QR PRINTED NAME OF SiGNING IIANAGINE MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




