2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000000919

1. Entity Name

NNN BUSCHWOQD 12, LLC

Principal Place of Business

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR

RICHMOND VA 23219

2. Principal Place of Busingss

(S5 NoTUSh A Ave

3. Mailing Address

1G5 N TTushy fue .

I

i

I

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Ml

MOORE CR2E0B3 {11/03
F290 *5 00 ‘
City & State City & State 4, FE! Number Applied For
Sande. Oma.  Ch— Somte Onoe  Ch 2¢- b242110 Not Appiicatie
Zip Country Zi Country ’ ) . $5_00 Additional
61}7 06 u . S i [izL’mS U'S 5. Cerlificate of Status Desired 0 Few Romuied
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS, INC.”

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famniliar with, and accapt

the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regstered agenl artd tivg of 3 Ble, {NOTE; Flegistered Agent signature required whan rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES .
TITLE - |MGR [ belete e . {7 Change [ Addition
NAME THE CHRISTINE MUCHEMORE FENIMORE TRUST NAME SOO0Oz2593N0714%5
STREETADORESS | 6736 W. ROWLAND AVENUE STREET ADGRESS 08/10/04--01045--002  ##4003.00
crv-st-zp  |LITTLETON CO 80128 CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TILE O pelste e [ change T Addition
NAME NAME
SIREET ADDRESS : - STREET ADDRESS
CITY-S$1-2%7 CITY-ST-21P
TmE ] Delete - TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7IP CITY-ST-21P
HILE [ pelate TINLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _._ T ik Forn s

5/7-6 /04 3w3-97/-073%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE :?alaj L-oavime Phona 7




