FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

DOCUMENT # M05000002801

1. Entity Name

NNN NAPLES TAMIAMI TRAIL 16, LLC

ANNUAL REPORT _ Secretary of State

05-10-2006 90066 001 *1,300.00

Principa! Place of Business Mailing Address
15517 N. TUSTIN AVENUE, SUITE 200 1551 N. TUSTIN AVENUE, SUITE 200 3 n ﬂ 0 77 4 3
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04272006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE rT— Aopted Fo
NOT APPLICABLE Not Applicabls

. Ceortificate of i $5.00 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

ihe obligations of registered agent.

Signature, Iyped or printed nama of registared agent and title it applicabla {NOTE: Registered Ageni signature required when reinslating) DATE

Filing Foe is $50.00
Due by May 1, 2006

MANAGING MEMBERS/MANAGERS

STREET ADDRESS | 4700 WILLOW BEND DRIVE
CITY-S1-21P WICHITA FALLS, TX 76310

MGR
BEREND, GERALD W

s1qee1 apDRess | 1951 North Tustin Ave. Ste #200
CITY¥-S1-2IP Sa_nla Ana, CA 92705

Manager
Tripte Net Properties, LLC

crvsan DO NOT WRITE

STREET ADDRESS
ciy-s1-2ip

IN THIS SPACE

SIREET ADDRESS
Criy-81-2IP

STREET ADDRESS
CITY-S1-21P

11. | hereby certify that the information supgtied with this filing does not gualify {or the exempticns containgd in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »Q/u&'u- Botsr Lind o Dyer 3. 06

i *
BIGNATURE AMTYFED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cnie Daylima Phone #




