FILED

May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ~ ¥  Secretary of State

ANNUAL REPORT 05-03-2005 90027 020 ****50.00
DOCUMENT # M04000004206 '
1. Entity Name
NNN FOUNTAIN SQUARE 11, LLC
JUUYUOUUO
Principal Placa ol Business Mailing Address
1551 N. TUSTIN AVE, SUITE 200 1551 N. TUSTIN AVE, SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
R S R
Sute, Apl. 4. etc. S, Aol #. eic. 04202005  Chg-LLC CRRECS3 (10/03)
City & Siale City & State 4. FEI Number Applied For
20 Sk ) Not Applicable
‘Zo Country Ze Counury 5. Cenilicato of Stzws Desred [ gg% Additocal
4. Name and Addmas of Current Rueg lstersd Agent 7. Nams and Address of New Ragislared Agamt

Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Addrese (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registored agent, o both, in the State of Florida. | am lamifiar wath. and accept
tha obligations of registered agent.

SIGNATURE

Sigruture, pwed o panted name of regrlened sgent snd e 4 sppiicable. (NOTE: Angastarect AQSnl SONALS ¥ HrGus ) wihishy WL DATE

Filing Foo Is $50.00 Make check payabis to

Oue May 1, 2005 Flosida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IME MGR (O peite ME Ocrange [ Agdition
NAME YAMADA, JAMES T NAME
STREETAQORESS | 632 VALLE VISTA AVENUE STREET ADDRESS
wty-si-ar QAKLAND, CA 94610 cmy-si1- o
TME O petete TME Octangs [ Addition
RAME NALE
STREET ACORESS STREEY ADORESS
CTY-51.79 ory-s1-0p
TmE O eles L QOtrenge ] asditon
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciTy-ST-2P cY-S1-pp
{4 0 Delets TmE Ochange [0 Atdition
NAME HAME
STREEF ADDRESS STREET ADORESS
on-s1.2p [ B
TILE [ Detete {113 O Crange [ Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CY-51-2P
e . 0 pelese TME DOchange [ Agdition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY .57 2P oy -$1-2°

" | nareby camly that the informalion supplied with this filng does not quality for tha exemplion stalad in Saction 119.07(3Xi), Florida Statutes. | further certify that the infcrmation
indicatod on this ropont is wus and accurale and thet my signalure shall have the same legal effect as if mada undser oath; that [ am a managing member or manager of (ha
limhed lfablliry company o the receiver or Yugioo empowoered 10 executs this repont as required by Chapter 608, Rorida Statutes.

4

SIGNATURE: Ao aes 4’/’*’!/3’ v/¥ec7F202

n;n!mmMerm SEm, & , OR AUT Daytrns Prons #




