FILED

May 31, 2005 8:00 am

e 4
2005 LIMITED LIABILITY COMPANY* *  Secretary of State
ANNUAL REPORT 05-03-2005 90025 002 ****50.00
DOCUMENT # M04000000490 :
1. Enlity Name
NNN LAKESIDE TECH 8, LLC
Principal Place of Business Mailing Address 8065
1557 N. TUSTIN AVE,, SUITE 200 155% N. TUSTIN AVE., SUITE 200 3“ " u L
SANTA ANA, CA 92705 SANTA ANA, CA 92705
S v TR ERAS ORI
Suite, Apt. ¥, otc. Suite, Apt. #, &1c. 04202005 Chg-LLC CR2E083 (10/03)
City & Stats City & Stata 4. FE) Number Appiied For
o200 15 102 (p Not Applicable
Zp Cauntry Zp Country 5. Corlficatoof Stawa Dosied [ 39-00 Adclioral
8. Name and Acdress of Current Registersd Agent 7. Name and Address of New Reglsternd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Stroet Address (P.O. Box Numbex is Not Accopiabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity subimits this sialemani for ine purpose of changing its registared oilice or regisiarad agent, of boln, in the Stale of Forida. 1 em tamilias with, and accent
the obligstions of registered agent.
SIGNATURE
Signaturg, ivoed of Danted Neme of reOmeTEd Apent and e f KOCACEDIN INOTE: Regmulensd AQEN BRSNS MBS whnh (B g} DATE
Fillng Foo Is $30.00 Make chack paysble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADODITIONS JCHANGES
TILE MGR 0 Dewets TRLE O Clange [ Addiion
NAME ORMONDE REVOCABLE FAMILY TRUST NAME
STREET ADORESS | 1551 N. TUSTIN AVE., SUITE 200 STREET ADORESS
or-s1-2e SANTA ANA, CA 92705 ciry.s6-or
e [ ewta TE Ocrange [ asdition
NAVE NAME
STREEY ADORESS STREET ACORESS
oTy-$1-20 any-S1-ap
e O Detetn e O Crange [ Axciion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CirY-51-TF
me CJ Detete 1L O crarge [ Agdilion
RAME NAME
STRIET ADDRESS SIREET ADOHESS
ary-§1-2p ory-si-ar
TIiLE O petste ne OCnange {7 Addition
NAME KAME
STREET ADORESS STAEET ADDRESS
iry-$1-2P Y. §1-77
TILE O e e [ Change ] Agation
RALE RAME
STREET ADORESS STREET ADDRESS
QRy-§1-2p CIFY-51-2P
11. 1 heroby certity that the Information supplicd with this fiing does not quatify tor the axamption stated in Section 118.07(3)i). Rorida Statutes. | further certily thet the information
ingicated on INs repont is trus and accurale and that my signature shall have the sama legal aifect as it made under 0ath; that | am & managing membar or manager of the
limited liability company o¢ tha recever or st 10 execula this report as requirest by Chapter 608, Forida Statutes.
7/ —
SIGNATURE: Ao [ e 4/-’-‘4/61" pIL I SR
SIGHATURE AND TYPED OR FRINTED NAJIL MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE |+ © 7 7 Der Deytrre Prone +




