FILED
Sgp 11,2006 8:00 am
¢

2006 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # M05000002718 09-11-2006 90096 001 ***350.00

1. Entity Name .

NNN NAPLES TAMIAMI TRAIL 8, LLC

Principal Place of Business Mailing Address
1557 N. TUSTIN AVE., SUITE 200 1557 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA' 92705 30013210
08172006Ne Chg-LLC CR2E083 (14/05)
Do NOT WR'TE IN THIS SPACE 4, FE) Number Applied For
. NCT APPLICABLE A Nol Applicable

5. Certificate of $tatus Desired O sese'ggqg:’:;m’"aj

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY § .
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ) IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title f epplicable (NOTE: Registated Agenl signature réquired when reinsialing) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BROOKS, JAMES 5§

STREET ADDRESS | 1935 LARGON LANE
CIY-ST- 2P ALTA, NY 83414

IME MGR

wme | TRIPLE NET PROPERTIES, LLC
staceT aporess | 1991 N. TUSTIN AVE #200

oy -sT-2P SANTA ANA, CA 92705

1TLE
NAME

v | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY - 81-21P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

MILE

NAME

SEREET ADORESS
CITY-81- 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this reéport as required by Chapier 808, Florida Statutes.

SIGNATURE: Aldhe 9 J;Jo¢

A
SIGNATURE AND hPED OR PRINTED NAME OF SIGKING MANAGING MEMAER, QR AUTHORIZED REPRESENTATIVE Dale Deylima Phone #




