FILED
Sgp 11, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY cretary of State
ANNUAL REPORT 09-11-2006 90096 001 ***350.00

DOCUMENT # M05000002719

1. Entity Namg

NNN NAPLES TAMIAMI TRAIL 9, LLC

Pringipal Place of Business Mailing Address

1551 N. TUSTIN AVE., SUITE 200 1557 N. TUSTIN AVE., SUITE 200

SANTA ANA, CA 92705 SANTA ANA, CA 92705 3001321 1

F v IR RO
Suile. Apt. #, etc. , Sule. Al #. elc. 08172006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number L Applied For

Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggqtﬁf:‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinled nama of regisiered agenl and tide if appicable. [NOTE: Regisiered Agan| signalure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM T Delee TITLE [ change [ Addilion
NAME BROOKS, KATHERINE M NAME
STREET ADDRESS | 1935 LARGON LANE STREET ADDRESS
CIy-ST-2iP ALTA, WY 83414 CITY-ST-2P
T9LE MGR [ oelete THE [ Change [ ] Addition
NAME TRIPLE NET PROPERTIES, LLC - name
sTaeeT appaess | 1551 N TUSTIN AVE #200 STAEET ADORESS
CITY-ST- 7P SANTA ANA, CA 02705 CITY-51-2IP
I 7 petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TLE ] Dalete TITLE [] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2IP
TILE 7 Delate TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP )
TITLE O oelete TLE [CiChange [ Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P Cliy-ST-21P

11, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to 8xecute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: )JQ/Mﬂm bu—u., 9’/0_ HI‘LDOG

SIGNATURE ANHP&J O'R PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona §




