FILED
May 31, 2005 8:00 am

- . . L]
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2005 90026 036 ****50.00
DOCUMENT # M04000003321 ‘
1. Entity Name
NNN RESERVE AT MAITLAND 18, LLC
Pringipel Piaco of Business Mailing Address
1557 N. TUSTIN AVENUE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200 30 0 u 8 0 0 4
SANTA ANA, CA 92705 SANTA ANA, CA 92705
T S A G
Sutte, Apt. 8. a'c. Suite, Apt. #, gic. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Apgled For
20-1258 RE&| Not Apphicablo
2ip Couniry Zip Country s. Cartificate of Stotus Deslred a g:.gcoqmﬁonal
8. Name and Address ol Currant Roglatered Ageni 7. Name #nd Address of New Reglstersd Agent
Namo

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strget Address (P.O. Box Number ig Nor Accepiabia)

TALLAHASSEE, FL 32301-2525

City FL I Zip Codo

8. The above named entity submils this siatament for the purpose of changing its ragistersa office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATUARE .
Sgyrarry, ypad @ privted neme of regisiersd agene and e ¢ acchcabile. {NOTE: Ragrtiorad AQent mpnanse renym o0 whien rermtaong) CATE

Fliing Foe Is $50.00 . Make chack payabls to

Duo by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS / CHANGES
TE MGRM T Demme mLE [JCrange [ Aocition
NAME MCLAUGHLIN, CHRISTINE T NAME
STREET ADORESS | 1019 SPRING HILL ROAD STREE] ADDRESS
LTy -51-2P MCLEAN, VA 22102 CIry-s1-2¢
TNE [ Dewte TME O Cange £ Addition
NAME NAME
STREET ADORESS STREET ACORESS
ary-s1.zp oTY-51-2P
TnE 1 Detete TME Ol Crnge 3 Acdition
NAME NAME
STREET ADORESS STREE] ADORESS
o -51-0P are-s1-ap
THE [ pees me ) O Crangs [ Andition
WANE NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-19 Y- S1-ap
ThE 0 Detete e O Crange [ Aodition
NAME WAME
STREET ADDRESS STREET ADORESS
CiY -ST- P an-st-ap
TitE [ Detets nng O Crange [ Addition
KAME HAME
STAEET ADURESS STREET ADDRESS
OTY-§T- 20 ory.§t.ap

11. | haraby certify thal the information suppliea with this fiing does not quality Yor the examption sleted in Section 119.07(3Ki), Florida Siatutes. | furthar cartiy that tha information
indicaled on this repen is true and accurate and that my signaturs shall have the sama legal etiact as il made under oath; 1hat | am a managing member of manager of the
limited liability company or the receiver 106 pmpowered [0 exacuts this repon a3 required by Chapter 608, Flarida Starutes.

/ -

SIGNATURE: - mln‘&u 1{/&!/3_:‘” WY ob2h2re

:mmefﬂ'urmnmmuu. R AUTHORIED REPRESENTATIVE
+




