FILED

May 31, 2005 8:00 am

L
2005 LIMITED LIABILITY COMPANY s  Secretary of State
ANNUAL REPORT 05-03-2005 90025 024 ***¥*50 00

DOCUMENT # M04000003320 i
1. Entity Ny
NNN RE";ERVE AT MAITLAND 17, LLC _
Principal Placa of Businoss Mailing Addross 30 0 0 7 9 7 9
1551 N. TUSTIN AVENUE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705 ,
e e (R E T

Suite. Apl. #, elc. Suita, ARt #, alc. 04202005 Chg-LLC CR2E0S3 (10V03)

City & Sinte Clty & State 4, FEI Number Applied For

J0-122k2 %) Not Applicabla
Zp Counlry L Counury 8. Certifcate of Status Desied [ Ei-ggqm”"ﬂ'
. Name and Address of Current Registersd Agent 7. Name and Addross of Now Reglistered Agent
Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Straet Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Coda

8. The abowe named entity submits this statement for the purpose of changing its registered olfice or regisiared agent, or both, in the State of Florida. 4 am familiar with, and accept
the obiigations of registared agenl.

SIGNATURE
), yna O prirgd eama of 18Qretetad SpBNt Ao T6a 1 SPPECSDE (NOTE; Rograier g AQen BOMLF ¥ NIGuTed whan rnstatrg} GATE

Flling Fes I3 $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of Stme
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM O Delete e O Crange [ Adottion
HAME OSINSKI, ALEX RAME
STREET ADDRESS | 511 SOUTH GERTRUDA AVENUE STREET ADDRESS
cmy-si-ap REDONDO BEACH, CA 80277 cy-S1-a7
TinE 3 Deles e O Crangs (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDARLSS
(PRI, [£
fme DOoeee e [ Crange [} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2P CTY-ST-DP
TRE 0 Dereta e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry.5t-op CTy-51-27
ME [T Oekete T O ctenge 1 radition
RAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S-ap oiTy-ST-27
ISILE [ Detets WILE CIcranga (O] Additien
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CIY-S1- 37

11. | heraby centily thal ihe information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Kj), Florida Stalutes. | further certity that the information
indicated on this rapor is true anc accurate and thal my Signature shall have the same logal oltoct as il mada unger cath; that | am a mansging member or manager of the
limited liability company or the recaiver o« Irusied empawered lo execute this report as required by Chapter 608, Rorida Statutos.

s
SIGNATURE: AL dnn [ rjee 4 /94/05" Y LEILL2
_HONATURE AND TYPED mntfuhw MANAGING MEMBER, MAHAGER, DA AUTHOMZED REPRESENTATIVE Dayuma Prore #




