FILED

May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY *~ S  Secretary of State

ANNUAL REPORT 05-03-2005 90025 011 ****50.00
DOCUMENT # M04000003324 T

1. Entity Name
NNN RESERVE AT MAITLAND 21, LLC

Principal Place of Business Mailing Address - 3“ 0 0 8 0 0 2

1551 N. TUSTIN AVENUE, SUTIE 200 1557 N. TUSTIN AVENUE, SUTIE 200
SANTA ANA, CA 92705 SANTA ANA. CA 92705
e v R AC A O A
Suite, Apt, ¥, ote, Suite, Apt. #, o1c. 04202005 Chg-LLG CR2E083 (10/03)
GCity & State City & State 4. FEI Numbar Appliad For
Lo -2 % ¥L§l Not Applicatia
2p Country Zp Couniry - : $5.00 Additionat
8. Certificate of Status Desired [m] Pew Roquiod
6. Name and Acd of € Ragl Agamt 7. Name and Address of Now Reglstered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Acdress (P.O. Box Number is Not Acceptatie)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity subemits this staternent for the purpase of changing its registered offica or registsred agent. or both. in the Staie of Florida. | am familiar with. and accept
the obligations of registared agent.
SIGNATURE
. SAgratas, lypisd On DACIBG Nt Of TRDINETSS DA RAD VOB ¥ SDDECALSS INGTE. Pugmaerect AQEn BN (SQLaied W Herstarg) CATE
Filing Feo Is $350.00 Mako chock paysble to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS {CHANGES
ME MGR 3 Detets TRE Otene [ Aodition
[V SGPB, LLC HALE
STREETADORESS | 8505 N.W. 77TH STREET STRLET ADORESS
CITY-ST-2P TAMARAC, FL 33321 Cmv-S1-2P
TME O Dete TME [ Charge [ Addition
KAME RAME
STREET ADORESS STREET ADORESS
CifY-S1-39 cry-s1-79
Tme B peteta TmE O Crange ] Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
Civ-S1-2P CN-51-0p
me 0 Detere TME [JCranga {7 Addaion
RAME MAME
STREEY ADDRESS STREET ADDRESS
iy 5120 @r-si.ar
TmE O Defets TE DOtrnge [ Additipn
MAME NAME
STREET ADDRESS STREET ADDRESS
cery.$1-n Crry-S1- 29
M U oee me Do (] Aiion
NAME NAME
STREEF ADORESS STREET ADORESS
ciry. 51- 1P Qry-SI.op
1t. | hereby cartity thal ihe information supplied with this lling does not quakly for the axemption stated in Section 119.07{2Xi}, Florida Statutes. | further cenily that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | arh 8 managing member or manager of the
limited liabitly company o the receiver or tr! ampowerad 10 exacule this report as required by Chapter 608, Florida Siatutes.
! —_—
SIGNATURE: ﬁﬂn Inea APl 146626257
mmrmmMm/anmmmmnm:mam T Due Daytme Prone #

7



