FILED
May 31, 2005 8:00 am

L. &
2005 LIMITED LIABILITY GOMPANY *  Secretary of State
ANNUAL REPORT 05-03-2005 90027 008 ****50.00
DOCUMENT # M04000004641 g
+. Entity Nama
NNN FOUNTAIN SQUARE 28, LLC
Juyusuiv
Principal Place of Business Mailing Addrass
1551 N, TUSTIN AVENUE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
» YRR TR
2. Principel Place of Business 3. Mailing Address f [
Suwits, ApL. #, ¢1C. Suite, Apl. ¥, oic. 04202005 Chg-LLC CROE0E3 (10/03)
City & State City & Swite 4. FEI Number Apptied For
20-15b121] Not Applicable
Zp Courkey @ Country 8. Cortifcate of Staivs Desied [ f:-ggsfﬂ'b““
8. Nams and Addrese of Current Registared Agent 7. Name and of New Regl Agem
Namp
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Straot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3230%1-2525
City FL Zip Coda
0. The above named entity submits thes statement dor the purpose of changing its ragk d ollice or regi J pgent, or both, in the State ol Forida, §+am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Eapibtive, fyped < piwibid] narme of negeaiensct sgunt anch &7 I ROOECA. ANCTE: Paygmitered AQBM SOrES fixusid whln NEnats D) BATE
Flling Foe Is $50.00 Make check payabis to
Duo by May 1, 2005 Florida Departmeant of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Deiets TNE CIChangs (3 Acdition
NAME TRADITION PROPERTIES COMPANY, ACAL.P, RAME
STRLET AIDRLSS | 1228 SQBRE VISTA DRIVE STREET ADDRESS
aw-st-ap SONQMA, CA 95478 Cy-S1- 2P
WME [ Dptete TILE O chenge ] Andition
NAVE NAE
STREET ADDRESS STREET ADDRESS:
CITY-§T-2P Ty -S1-2P
LUl €] orlete e . (Jcrange  [3 Adeton
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-20 an-S1-rp
1 ime 3 Deese me Dctrangs {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
«Te-S1-2p ory.51- ¢
me O pewete ME O Clange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oY ST.2P cry-51-08
TITE 0 Delete m D erenge  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -51-2P oiry.51- ¢
11, | hereby certity 1hat the information supplied with this fling does not qualily for the exemplion staled in Section 115.07(3Xi). Porida Statutes. | lurther certi’y that tha infermation
indicatad on this repon is true and accurale and that my signature shall havs the same kegal eflect as if mades under oath; that | am a managing member or manager of the
limited tiability company or the racaiver of trustee empowerad to execu!s this report as required by Chapter 608, Florida Statutes.
! et
SIGNATURE: Q—:L/\ A Irien. — 2r2
GIONATURE AND FYPED OA B mnv‘-rp‘rﬁ'mm MEMPER, oA [~ Daytme Prone #




