. FILED

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

ANNUAL REPORT | Secretary of State

DOCUMENT # M04000004206 05-10-2006 90072 001 *1,300.00

1. Entity Name

NNN FOUNTAIN SQUARE 11, LLC

Principal Place of Business Mailing Address

1551 N, TUSTIN AVE, SUITE 200 1551 N TUSTIN AVE, SUITE 200 30007886

SANTA ANA, CA 02705 SANTA ANA, CA 92705 _
04262006 No Chg-LLC CR2ZEQ83 (11/05)

DO NOT WRITE IN THIS SPACE R yo— st
20-2561261 Not Applicable

5. Certificate of Status Desired a ?ase'gg:xﬁf:cil"ona'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

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

SIGNATURE

Signaiure, typad of printad nama ol regitered agant and title f appicabla_ {NOTE: Registeved Agen signature required when rsnstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME YAMADA, JAMES T

STREET ADDRESS | 632 VALLE VISTA AVENUE
CITY-ST-2IF OAKLAND, CA 94610

TITLE Manager

NAME Triple Net Properties, LLC

street aooress | 1551 North Tustin Ave. Ste #200
LITY-S1-2IF __Sqnta Ana, CA 82705

TILE
NAME

rstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TILE

NAME

STREET ADDRESS
Cy-§T-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: %-Mo-fbwj_ Lndoe Diyei °//3°,/oc, 714 $67 8252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




