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. FILED

2006 LIMITED LIABILITY COMPANY Jul 24. 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000001014

1. Entity Name

NNN 2002 VALUE FUND, LLC

Principal Place of Business Mailing Addrass

1551 N. TUSTIN AVE, #200 18517 N. TUSTIN AVE, #200
SANTA ANA, CA 92705 SANTA ANA, CA 92705

A

07112006No Chg-LLC CR2E083 (11/05)

: DO NOT WRI:TE IN\THISSPACE 4, FEI Number Applied For
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Do 75-3060438 Not Applicable
s toa e T - . . - 0 $5.00Add1tlonal

» SE ‘ Sl e : S ch 1% Certificate of Status Desired Fee Raqubed
6. Name and Addrass ofc.urreanegls!eret;lAgunt . - T oL o . N
CORPORATION SERVICE COMPANY e AN AT WRITE.
1201 HAYS STREET T DO NOT WRITE P
TALLAHASSEE, FL 32301-2525 lNTHlSSPACE BT

8. The above named enlity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. ) am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Signalure, typad or prinied nama of registarad agent and Lile Il aoplicable (NQTE: Registarad Agent signature required when reinstatng) DATE

Filing Fee is $50.00

" Due by Septembor 6, 2006 i
5, MANAGING MEMEERS/MANAGERS o S T e I s &
TITLE MGR . C e t _J LR NN S A .
NAME TRIPLE NET PROPERTIES, LLC A S T et
siReet ADDRESS | 1551 N. TUSTIN AVE. #200 oL . Gt T
CTY-SZF | SANTA ANA, CA 92705 Sl e e ‘l'?l'!i%ﬂﬂ"?ﬁ%‘ Do e
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RAME e .
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CIY-§1-2 . = 4 .
TLE TR : R N S ) SRR }‘.-
NAME Co U ’ Cge
STREET ADDRESS . L . : - o =
CIY-§T-21P S et - ; . :
. . e o . s < Ll
T A S A 1 T :
NAME PRSI R S R S
SIREET ADDRESS Bt T S ’ ten
CITY-ST-21F : ",_ . ,'", s s, :,1 . ).,, t‘ , . ‘. .‘ . f

11. | hereby certify that tha information supplied with this filing does not qualiy for tha exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal sffact as it made under oatn; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered 1o execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylima Prons ¥

Secretary of State




