2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

May

FILED
31, 2005 8:00 am

¢ Secretary of State

05-03-2005 90025 007 ****50.00

DOCUMENT # M04000000492

1. Entity Name

NNN LAKESIDE TECH 10, LLC

Principal Place of Business

1551 N. TUSTIN AVENUE, SUITE 200

SANTA ANA. (A 92705

Maifng Addrass

1551 N. TUSTIN AVENUE, SUITE 200
SANTA ANA, CA 92705

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. W, alc.

Suite. Apt. #, atc.

30008058

O A

04202005  Chg-LLC CR2E083 (10/03)
Cily & Siate City & Smle 4. FEI Number Applied For
W-p51i020 Not Applicable
e Cauntry Zp Country 5. Conificate of Stows Dosied [ ﬁ-g&ﬂﬂm‘
$. Namu and Address of Current Reglatered Agent 7. Nzme and Address of New Reg Agem
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addrass (P.O. Box Number is Not Accaptabie)
TALLAHASSEE, FL 32201-2525
City FL [ Zip Code

8. The above named anlity submils this statemant for the purpese of changing its regisionod clfice or registared agent, or both, in tha State of Aorida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Seprattur, SN O ANLAG AT O FEQUMHC) At rud #38 ¥ SDONCEOIS.

(NOTE: Regetred AQSm BORAASE FECared whan renstang)

DATE

Flling Foe Is $50.00

Make check payable o

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHARGES
e MGR 0 Detete s O Change [ Aggision
HAME KAPLAN, KARL WAME
STREET ADDRESS | 1551 N. TUSTIN AVENUE, SUITE 200 STREET ADDRESS
oiry-5t-ap SANTA ANA, CA 92705 ry-si-op
mE O Daien THLE OCrange O Addiion
[ MAME
STREET ADDALSS SIREET ACORESS
Ty ST-2P cv-SI-op
TME 1 Detete TME O Crange [ aadition
NAME HAME
STREET ADORESS STRELT ADDRESS
oTY-51-3P arv-si-ap
e 1] Detete TME O Came 3 Agoition
HAME HAME
STREET ADCAESS STREET ADDRESS
oy ST [P S
e 0 Deiea T [ Crange [ Actiion
NAME RAME
STREET ADORESS STREET ADORESS
oiry-S1-2P an-s1-ar
m 01 Deletn 1LY O Crange ] Addition
NAME WAME
STREET ADDRESS STREEF ADDRESS
aty-st-zp CiTY -$1- 2P

11. I horebry conify that the information supplied with this filing Goes not quakly lor the examption stated in Section 119.07(3)(i). Aorida Statutes. | further certity that the information
indiceted on this reporn s trug 2ng pecurate 2nd that my signature shall havg the samo lege! alfect as if mada under oath; that | am a managing member or manager of the

trmitad liability company or the receiver or Tystee empawared lo execute this report a3 requited by Chapler 508, Florida Stantes,

SIGNAT URE: .

A e

A3t /oc—
: v 7 Date

7Yyl

Dayirme Phone 4




