FILED

S May 31, 2005 8:00 am

&
2005 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 05-03-2005 90027 025 ****50.00
DOCUMENT # M04000004480
1. Eniity Name
NNN FOUNTAIN SQUARE 21, LLC
Principat Place ol Business Mailing Address
1557 N. TUSTIN AVE,, SUITE 200 1551 N. TUSTIN AVE., SUITE 200 30 “ 0 80 31
SANTA ANA, CA 92705 SANTA ANA, CA 92705
e S 000 LA
Suile, Apt. #, elc. Suita, Apt. #, etc. 04202005 Chg-LLC CAZE0A3 (10/03)
City & Stata Cily & Siate l,, FEI Number Applied For
156 120( Not Applicable
Zip Couniry Zip Counary . 5 $5.00 aoditiona
5. Certificate of Siaius Desirad 3 Feo Required
8. Nams and Address of Curment Registered Agent 7. Name and Address of New Registersd Agent
Nams
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Acdress (P.0O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coce
8. The ebove named entity eubmils this siatement for the purpose of changing its regi d offico Of rogi: d agent, or both, in tha State of Florida. | am {amiliar with, and accept
the obiligations of registered agent.
SIGNATURE —
Sipgrmuy, tyowd o DAreed nivTe o regiEared 60BN S0 Ll i appiicalie. [NOTE: PG ot AQIN SONBLIT HICRNi] wivir] PsLIieg) CATE
Flling Feo Is $30.00 Mske check payable to
Due May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR O detern e O Change [ Akdition
RAME MULKIN, JOHN W., JR., TRUSTEE RAME
STREET ADORESS | 37 SUNSET DRIVE, NO 73 STREET ADORESS
ry-st-2p SARASOTA, FL 34238 CTY-S1.2P
e O Detetr e Cichne [ Additkn
WA RAME
STREET ADORESS STREET ADDRESS
Cmy-§1-3¢ {iry-51-oF
e 3 petea SIE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-19 Cimy-g1-1p
TmE ' O dema TITLE O crange [ Adaition
RAME KAME
STEET ADORESS. STREET ADDESS
CITY-57-1F CITY-5T. P
. O ewes TLE OCange [ Accllion
NAME AME
STREET ADORESS STREEY ADDRESS
CITY-51- 0P Qnr-§1-ar
TmE 7 Deien me Ocrge [ Asdilin
NAME NAME
STREET ADORESS STREET ADDRESS
GQny-$1-np O-51-ar
11. 1 hereby certily that the information supplied with this filing does not quality for the exempiion stated in Saction 119.07(3)i). Florida Stalutes. | further cartify thal the informazion
indicated on this repon is true and accurata ana thal my signature shall have the sama legal elfact as it made under cath; that | am & managing maember or manager of the
limited tiability company or tha receiver or irustes empowered Lo exacute this 1eport as required by Chapter 608, Rarida Statutes.
/
SIGNATURE: D1 riei— 2ffor— eI
BIGNATURE AND TYPED DR PRINTED SIGNING MEMEER, OR AU ] 'Dln Daytrna Prong ¢




