FILED
May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY "~ ' Secretary of State
ANNUAL REPORT 05-03-2005 90025 015 ****50.00

DOCUMENT # M04000003316
1. Entity Mame
NNN RESERVE AT MAITLAND 13, LLC
Principal Face of Business Maziting Address 3 [' 0 0 7 9 8 8
1551 N. TUSTIN AVENUE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200
SANTA ANA, CA 92705 SANTA ANA, €A 92705
SR— S DAL FCRACERONE T MO H A AR A
Suile. ADL. ¥, eiC. Suite, Apt. &, etc. 04202005 Chg-LLG CR2E083 (11/03)
Clty & Siate City & State &. FEI Number Applied For
Ab-12%¢ 1%} Not Applicabls
Zip Country Zp Country " . $5.00 addiionar
8. Cattilicate of Status Dasired 0O Foo Required
8. Name and Addrasa of Current Reglstered Agent 7. Name and Addross of New Reg) Agent
Neme
CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.O. Box Number is Not Accapiable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The abave named entity submits this staternent tor the purposa of changing its registerad office or ragisterad ageni, or bath, in the State of Forda, | am lamiliar with, end accept
the obligations of registared agent.
SIGNATURE
Sigrature, typed & prnied name ol reg spert and e {MOTE: Magrsir sl AQuni S0NSLIS /SQUESE i [IAEEY ) OATE
Flling Fes Is $50.00 Maken check payable to
Due by May 1, 2005 Flotida Department of Stats
9. ° MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TME 1 MGRM [ Deteta TINE O change [ Antition
NAME THE D.S, & JA. RUBENAK FAMILY LLC HAME
STREET ADORESS | 5913 NOON ROAD STREET ADDRESS
ciry-57-19 BELLINGHAM, WA 98228 Qary-S1.2r
e O vekete TIE O Crange ] Addition
MAME HANE
STREET ADORESS STREET ADDRESS
CiTY-ST- 0P CIyy.ST- O
TE [ Detete TMLE Dctange ] Agilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ci-§1-2P orY-s1-ap
TnE O peen TLE O range [ Adeition
NAME NAME
STREET ADORESS STRETT ADORESS
Qlv.-$t-ap CAY-51-2P7
e 7 Detete TNE Ochenge [ Asdilios
NAME NAME
STREE] ADORESS STREET ADORESS
Ty -S1. 7P CITY-51-2¢
TINE [ Deleta TINE CAcheng [ asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Gy -51-0F
11. ! hereby certify thal the information supplied with this iling does not qualily lor the examplion stated in Section 118.07(3)i). Florida Statutes, | furihes cenfy hat ihe intormation
indicaled on this report is 1nue and accurate and that my signature shall have the same legal effact es i made under oath; Lthat | am a managing member o managar o the
limitad hability company or the receiv 9@ MpPOowerad L0 axecule this raport as required by Chapler 608, Florida Statutes.
Ol T ot fo
SIGNATURE: - AM”/{‘IL(A 4, (2] Y GGIE202
SIGNATURE ANC TYPED OA PRINTED HANE OF $IGHING OR AUTH ] anwe 1 7 Date Daytrra Phone ¢




