_- ' FILED
2006 LIMITED LIABILITY CGMPANY s/

ANNUAL REPORT Secretary of State
DOCUMENT # M05000001656 5e) 05-10-2006 90065 001 *1,350.00

1, Entity Name
NNN NAPLES LAUREL OAK, LLC

Principal Place of Businass Mailing Address 3 0 Bl 1 u 8 3
1551 N. TUSTIN AVENUE, SURE 200 1551 N, TUSTIN AVENUE, SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
ile, Apt. §, otc, ite, . ¥, etc.
Suie. Ant. 8. etc Sufta, Apt. 8, eic 04272008  Chg-LLC CR2EOB3 {11/05)
City & Staie City & State 4. FE| Number Applied For
20- 2530089 Not Applicabia
2ip Country Zip Country N ) ss.oo Additional
8. Contificata of Staws Desirad a Fes Required
8. Name and Address of Curreni Reg) d Agent 7. Name and Address of New Reg! d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strget Adcress (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cods
8. The above named ontity submits this statemaent lor the purpase of changing its regisierad office or registared agen, or both, inthe State of Florida. 1 am familiar wilh, and accept
the oblipations of registered agant,
SIGNATURE
Bigraire, yosd or prnted neme of regrsiared agand and e § mpohcable (NOTE" ROt ADIY SNIAFS MU whiph | intming DATE
Filing Fee I3 $50.00 Mazke check paysble to
Due May 1, 2008 Florida Department of Stats
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
nne MGR O peters ME [OJchenge [ Addition
NAME TRIPLE NET PROPERTIES, LLC MAME
stree) Aocress | 1551 NORTH TUSTIN AVENUE. SUITE 200 STREET ADDRESS
CITY ST 2P SANTA ANA, CA 02705 CIY-S1-2P
e Manager O ouew e O Crangn 3 Adution
Nang Triple Net Properties, LLC M
STREET ADO%ESS | 1551 North Tustin Ave. Ste #200 STRLET ROORESS
CTY-51- 2P Santa Ana, CA 92705 oStz
T O een T [ Crange [ Addhion
NAME WAME
STREE] ADDRESS SIMET ADORESS
CIkY- ST Gry-§1-29
mne O ostets me O Ctange [ Addttion
MAME RAME
STREET ADORESS STREET ADORESS
ciry-Sr-2e City-5T-2P
TIILE [T Oereta TOLE Cichange [ Addiven
MAME NAME
STREET ADDRESS STRLEE ADORESS
CHY-51.2P CTY-$§1. 0P
TILE 3 oue TiE Ocung [ Asditon
MAME HAME.
STET ACDRESS STREET AJORESS
cY-St- 2P Limy-S1- 29
11, | hataby certily that the information supplied with this filing does not quality for the exemptions Gontained in Chapter 119, Florida Statutes. | further cartify thai tha infprmetion
indicated on this report is trus and accurate and that my signatura shall have tho sama legal eflect as it made under cath; that | am 8 managing membar or manager of the
limited liability company of Ihe receiver or trusias empowerad 1o axacute this repoil as required by Chapler 808, Florida Statues.
SIGNATURE: P o-bos L indehuer {[s0/0¢
BXIMATURE AHD TYPED OR PRINTILD HAME GF SIGHIN0 MANAGING NEMBER. WANAQER, OR AUTWORITED REFRESENTA TVE [*™ Davivme Phone &

Jun 23, 2006 8:00 am



