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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003004 AR 05-10-2006 90065 001 *1,350.00

1. Entity Name

NNN NAPLES LAUREL OAK 2, LLC

Principal Place of Businass Mailing Address . '
1551 N.TUSTIN AVE., SUITE 200 1557 N.TUSTIN AVE., SUITE 200 3" B 0 7 7 2 3
SANTA ANA, CA 92705 SANTA ANA, CA 92705

[T

04272006 No Chg-LLC CR2EO0B3 (11/05)
DO NOT WRITE IN THIS SPACE Pr=Toy— Aopied T
NOT APPLICABLE Not Applicable

" . $5.00 additiona)
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

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

SIGNATURE

Signature, typad or prinied name of regislared ageni and litls il applicabis. {NCTE: Regigtarad Agent Signature requiied when reinstating) CATE

Fillng Foeo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DEUTCH FAMILY LIMITED PARTNERSHIP AGENCY

STREET ADDRESS | 100 N. MINNESOTA STREET
CITY-81-7IP NEW ULM, MN 56073

TATLE Manager

NAME Triple Net Properties, LLC

STREET ADDRESS [ 1551 North Tustin Ave, Ste #200
ory-sizp | Santa Ana, CA 92705

TITLE
HAME

reste DO NOT WRITE

me IN THIS SPACE

STREEY ADDRESS
CITY-8I-ZIP

ThLE

NAME

STREET ADDRESS
CITY-ST-Z21IP

HILE

NAME

STREET ADDRESS
CITY-$1-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
fimited ligbility company or the receiver or trustea empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ()dew T L ndodyer qlaefoe

SIGNATURE AND *FED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




