FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003314 AT 035-10-2006 90070 001 *1,200.00

1. Entity Name

NNN RESERVE AT MAITLAND 11, LLC

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 300 0 ?8 3 7
04272006 No Chg-LLC CR2EQ83 (11/05})
DO NOT WRITE IN TH.S SPACE 4. FE! Number Applied For
20-1238281 Not Applicabla

i i $5.00 agditional
5. Certificate of Status Desired d Fes Required

6. Namo and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typect of prinled name ol 1egisterad agen] and e 1t applicable. {NQTE: Registerad Agent sigr required when re DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
THE MGRM
NAME VOLPE, ROBERT P

STREET ADDRESS | 150 OLD STAMFORD ROAD
CITY-ST-21F NEW CANAAN, CT 06840

TMLE Manager

NAME Triple Net Properties, LLG

sTReer aODRESS | 1551 North Tustin Ave. Ste #200
CITY-ST-2IF 733{1(@ Ana, CA 92705

TMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ARDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTY - S1-21P

TILE

NAME

STREET ADDRESS
CITY-81-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ngj"d)c\.j)uﬁ_,._ Llwdmbq@r‘ ‘/!30/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dsle Daytime Phona #




