FILED

-y May 12, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # MO04000000473 05-12-2005 90031 046 ****50.00
1. Entity Name
NNN LAKESIDE TECH, LLC
LUUJofuJd
Principal Place of Business Mailing Address
1551 N. TUSTIN AVENUE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200 .
SANTA ANA, CA 92705 SANTA ANA, CA 92705 "
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
240571026 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additianal
Fee Rsquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL. 32301-2525
City FL I Zip Coda
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 agenl.
SIGNATURE _
Signature, typed or prinied name ot registered agent anc ke if £pplicable. (NOTE: Registered Agent Siphature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS F CHANGES
THE MGRM O Delete TMLE [J Ghange [ Addition
NAME TRIPLE NET PROPERTIES, LLC NAME
STREET ADDRESS | 1551 N, TUSTIN AVENUE, SUITE 200 STREET ADORESS
CiTY-ST-2IP SANTA ANA, CA 92705 CITY-57-2P
TILE O pelete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Detate TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE 3 Dalete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CIrY - $1-2P
TITLE [ pelete TILE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I heraby 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 inforrmation
indicated on this report is trua and 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
limited liability company or the recaiver ortrusies empowared to execute this repon as required by Chapter 608, Florida Statutes.
-
SIGNATURE: ol [y e~ 1/4’4/95 2 46 IE 25
SIGNATURE AND TYhsarBa rfmto NAME OF S/GNING MANAGING MEMBER, MANAGER, OR SUTHORIZED REPRESENTATIVE T Thae " Daytime Frone ¢




