2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004210

%. Entity Nama

NNN FOUNTAIN SQUARE 15,LLC

Princlpal Place of Buginess

1551 N. TUSFIN AVENUE, SUITE 200
SANTA ANA, CA 92705

Mailing Addrass

1551 N. TUSTIN AVENUE, SUITE 200
SANTA ANA, CA 92705

FILED
May 31, 2005 8:00 am
*  Secretary of State

(05-03-2005 90027 018 ****50.00

30008021

0 0

2. Principal Pace of Business 3. Mailing Address
Suite, Apt. », 8ic. Suita, Apt. #, etc. 04202005 Chg-LLC CRZEDS3 (10/03)
City & Siate City & State 4, FE| Number Applied For
20 -156126) Nat Applicabla
L Couniry Zp Couniry 5. Contficate of Status Desired figgq‘:ff"""
6. Name and Address of Current R Agont 7. Name and Add of New Regh Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above namad entity submils this statement for the purpese of changing ils registerad olfice or registerad agent, o bath, in the State of Florida. | am familiar with, and accep!

the obligalions of registerad egent.

SIGNATURE

HOranre, yDad & pnnted rivne of ragistensd agent and tide ¢ apolicable. {NOTE: Regisierad Agent sgneiurs required when rensaong) DATE

Flling Feo is $50.00 Maks chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE MGR O oemiz TMe C1Crange [ Addition
NAME SINGLETON, GORDON F TRUSTEE HAVE
STREET ADORESS | 4937 ARUADA STREET STREET ADORESS
CivY-S1-2°P TORRANCE, CA 80503 CilY-ST-2F
TME 1 Delete TMLE [ Crange [T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 CITY-S1-21P
ME [ Dalste TE O crange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-DP Iy -S1-IP
TmE CJ Gelets me O crange 3 Addition |
HAME RAME
STREET ADDRESS STREET ADDRESS
CITt-ST-AP Ciy-ST1-29
e {1 petste nnE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIIY-SF-2P iy -§1. 20
TME O Deleie TWLE [ Ctangs [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity -ST-29

11. I'nareby certity that the information supplied with this filing does not quality for the exempltion stated in Section 119.07(3)i), Florida Siatutes. | hurther certily that the intormalion
thal my signature shall hava the same legal etfect as if made under pain: that | am a managing membar or managear of the
limited liability company or the recelver or trugiee empowared 10 axeculs this repor as requirad by Chapter 608, Florida Statutas.

indicatad on this report is true and accurete 8

SIGNATURE:

4o 2t lpr i

EONATURE AND TYPEQ

AT Dirylrre Phomie ¥




