FILED

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

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000003320 05-10-2006 90070 001 *1,200.00

1. Entity Name

NNN RESERVE AT MAITLAND 17, LLC

Principal Place of Business Mailing Address

1551 N, TUSTIN AVENUE, SUTE 200 1551 N. TUSTIN AVENUE, SUITE 200 30007843

SANTA ANA, CA 92705 SANTA ANA, CA 92705
04272006 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE PR Apied For
20-1238281 Net Applicablae

5. Certificate of Status Desired O Eg'g?q:;g::inna!

6. Name and Address of Curront Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 'N THIS SPACE

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

SIGNATURE

Sigraiure, lypad or pninted nama of regiatered agent and Lite il appicable (NOTE: Ragistared Ageni signalure regured when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME QSINSKI, ALEX

STREET ADDRESS | 511 SOUTH GERTRUDA AVENUE
CITY-$7-2IP REDONDQ BEACH, CA 90277

TITLE
. Manager

NAME Triple Net Properties, LLC
STREET ADDRESS | 1551 North Tustin Ave. Ste #200
Y- st-aif Santa Ana, CA 92705

TILE
NAME

orvsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that tha information
indicated on this report is true and accurale and that my signatura shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: )pmdrk Bos— Lindo Duer qjga/oe

¥
SIGNATURE AHVTVPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Data Daylima Phona #




