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

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000004210 05-10-2006 90072 001 *1,300.00

1. Entity Name

NNN FOUNTAIN SQUARE 15, LLC

Principal Place of Business Maiting Address

1551 N. TUSTIN AVENUE, SUITE 200 1557 N. TUSTIN AVENUE, SUITE 200 3 000 ? 8 8

SANTA ANA, CA 92705 SANTA ANA, CA 92705 8
04262006No Chg-LLC CR2EQ83 (11/05)

Do NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
20-1561261 Not Applicable

5. Ceriificate of Staius Dasired O ?ei'g?qgf:;"mal

. Name and Address of Current Registerod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of regislerad agent and life il applicabis (NCTE. Regisiared Agent sig requred whan DATE

Filing Fee Is $50.00
Due by May 1, 20086

[X MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SINGLETON, GORDON F TRUSTEE

SIREET ADDRESS | 4937 ARUADA STREET
CITY-55-2P TORRANCE, CA 90503

T Manager

NAME Triple Net Properties, LLC

STREET ADDRESS | 1551 North Tustin Ave. Ste #200
CIvY-s1-zIp Santa Ana, CA 92705

TILE
NAME

nsize DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

TmE

NAME

STREET ADDRESS
City-81-2ir

11, | hereby cartity that the infermation supplied with his fing does not guality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same lagat effect as if mads under oath; that + am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: _AaufeDesse Lindadyer 930 /o6 711667 8252

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ¢




