FILED

May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY .. . °
NUAL LYY S Secretary of State
05-03-2005 90026 043 ****50.00

DOCUMENT # M04000000488

1. Entity Nams

NNN LAKESIDE TECH 6, LLC

Principal Place of Business Mailing Address

1551 N. TUSTIN AVE., SUITE 200 1557 N. TUSTIN AVE., SUITE 200 3(' 0 “ 30 4 9

SANTA ANA, CA 92705 SANTA ANA, CA 92705

S v NS AN
Suite, Apt. #, 8ic. Suita, Apt. #, atc. 04202005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Nugbar Apphed For

20-05 UL Not Appiicable
e Coualry g Couniry 5. Cortiicalo of Slans Desiad [ gi-ggmﬂb""
8. Nama and Address of Current Rogistered Agent 7. Name and Add; of New Rogl d Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Accepiabia)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. Tha abave named enlity submils (his statement for the purpese of changing is registerad olfica o+ ragisterad agent, or both, in the State of Florida, +am familiar with, and accept
the obligations of registerad agont.

SIGNATURE .
Si)rha b, tyfbed [ Coiebid petup OF rpgimiered agert and iy ¥ appilcabie. GHOTE: ReQaiarad AQSat SO ISGUI whl s iadng ) BATE

Filing Foo Is $30.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
TnE MGRM [ Detets e OO Grangs [ Additicn
HAME HOWARD, JAMES E NAME
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 200 STREET ADORESS
ary-si-ap SANTA ANA, CA 92705 Ty -S1-29
e O Dekete ne O crange 3 Aadition
NAME NAME
STREET ADDRESS SIREED ADORESS
oY -51-2p CITY.§T-2P
me O petes me Ocrage [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST- 2P
mi [J pesete e O chae 3 Adcition
NAME WA
STREET ADDAESS STREET ADDRESS
an-§i-ap orr-$1-0p
TE [ Deets mE O Change (3 Acdition
NAME HAE
STREET ADBRESS STAEET ADORESS
oTy-$1-2P ciny-st-2p
me 3 oetats 1me Ol Crange [ Adcition
NAME RAME
SIREET ADORESS STREFT ADDRESS
CIFY-ST-2P City-51-2p

11. ) hareby cerify inal (he information supplied with thia filing does not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | turhar certity that the intarmation
indicatod on this repat is true and accurate and thet My signature shall have the seme legal etioct 21 if made undar gath; that | em 8 managing member or menager of the
Lmited liablity company or the recoiver or Tusioo ampowered (o oxacute this reporl as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: Lo Irigu A>os 2146676252

NATURE ANChPvreD ofﬂhumo NAME OF GANNG MAKAGING MEMBER, MANAGER, OF AUTHORZED REMRESENTATIVE




