FILED

2005 LIMITED LIABILITY COMPANY- *~ "% Secretary of State

ANNUAL REPORT 05-03-2005 90025 009 ****50.00
DOCUMENT # M04000003314 :

1. Entity Name
NNN RESERVE AT MAITLAND 11, LLC

e — == 30008005

May 31, 2005 8:00 am

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

e S AR AR o

Siilo, Apt. #, ot Suile. A, &, ol. 04202005  Chg-LLC CR2E0B3 (10/03)

City & State City & Siate 4. FEI Number Applied For

Jo-t23€2¢1 Not Applicable
Zp Countey Z» Couniry 5. Cortificae of Status Dosied [ ?05. ggm““"ﬂ
&, Nama and Address of Currant Registared Agent 7. Neme and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

8. The above named entity submits this statement for the pupose of changing its registered olfice of ragistared agent, o both. in the Stata of Florica. | am tamiligr with, and accept
the cbligalons of ragistares agent.

SIGNATURE
‘ped o prnted nama of agor and pze & (NOTE: Ragi 00 AQin1 Sgniiu/l (Burid whe renatabng) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM O oeee tmEe O chenge [ Addition
NAME VOLPE, ROBERTP NAME
STREET ADORESS | 150 QLD STAMFORD RQAD STRCET ADDRESS
crr-S1-¢ NEW CANAAN, CT 06840 CiFy-SI- 2P
mg 0 oeen TME DO cCrenge [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
Ciry-ST-20 cy-s1. ¢
nne O Den me Ocrage [ Adcition
NANE NAME
STREET ADORESS STREET ADCRESS
CIY-5T-2P CITY-ST- 1P
TmE O Oeree TmE Ol crnge [ Adeiion’
NAME NAME
STREET ADOVESS STREET ADCRESS
oy-5T.ap CTY-ST- 29
e 3 oeen L O Crange [ Aodition
HAME NAWE
STREET ADORESS STREET ADORESS
CATY- ST, P CITY-S¥-IP
TITLE £ teletn FITLE DO Crange [ Addition
NAME WAME
STREET ADORESS. STREET ADORESS
Y- 55- 2P CiTY-§1-2P

11. | hereby cartily thal the infonmation supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | hurther certify that the inlormation
ndicated on this seport is e and accurate and thal my signatwe shafl hava the same legal offoc as il made under gath: that | am @ managing member or manager of the

limited Fability company or the receiver or ir empowargd 1o exacute this report as required by Chaptar 608, Florida Statutes.
A —
SIGNATURE: @4‘1 ‘ﬁnuf}_ 1rein .;’/;q/ar‘ 2WYLCI82.02 -
N oRn TIVE Cals

SGNATURZ MMBWPm#nhul OF BGHING TA Caytne Prone s

I




