FILED
May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-03-2005 90027 005 ****50.00
DOCUMENT # M04000004200
t. Entity Name
NNN FOUNTAIN SQUARE §, LLC
Principal Place ol Business Mailing Address
1551 N. TUSTIN AVENE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200 20008 011
SANTA ANA, CA 92705 SANTA ANA, CA 92705
T R MDA G AR
Sugte, Apl. ¥, lc. Sute, Apx. 4. aic, 04202005  Chp-LLC CH2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
o- 1 Not Applicatie
Zp Couniry Zp Counary 8. Certiicate of Status Desirad O gas.'oﬁ 0 “ﬂm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adaress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity subwmits this statement lor the purpose of changing its regisierad cffica or registared agen), or both, in tha Siate of Flarida. | am Tamiliar with, and accept
the obligations of registered agent.
SIGMATURE
‘Sormiume, yped o (At rdeve of nigritared apant ardd 4S8 4 ODIstabM NOTE Pigistptind ADS moraturg it whln e St DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O oatere e O Crange [ Addition
RAME CARRUTHERS, BRUCE HAME
STREET ADORESS | 2544 BAKER ST STREET ADDRESS
ciry-51- a0 SAN FRANCISCO. CA 94123 are-S1-ne
mE O pewene e D Crange [ Avdiion
NAME N
STREET ADDRESS STREET ADDRESS
cife-ST-20 oy -S1-2p
e O Oeie me O trenge O Asdition
A [
STREET ADDRESS STREET ADORESS
CTy-§T-2P oy -S1-2P
TMLE ' O Deletn WILE [ Changs [ Addition
RAME KAVE
STREET ADDRESS STREE] ADDRESS
CHTY-55-TP CIrY-S1-ZP
nig O peiete me D Crange ] Addilion
MAME NAME
STREET ADORESS STREET ADORESS
crr-§1-ap Ty -ST-2P
Tmg O Delets TE O Crange [ Agaition
RAME st
STREET ADDRESS STREET ADDRESS
cry-ST-2p Ty -5T-2P
11, | hareby certily that the information supplied with this iling does not qualily for tha axemplion stalad i Section 119.07(3Ki), Aolida Stattas. | lurther certity thal the informalion
indicated on this report is rue and accurete and that my signature shall have the same lagal effect as if made under cath; that | am a managing mamiber & manzager of the
Emited hability company of the receiver or rustao empowered to execute this report as required by Chapter 808, Florida Statutos.
a5 i
SIGNATURE: Aasl Iriein 4/29/65__ U4ep7¥2v2
GGNATURE mnmnonhneﬁm)iforﬁm on TVE Date Dl Phone o
L]




