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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003022 A 035-10-2006 90065 001 *1,350.00

1. Enlity Name

NNN NAPLES LAUREL OAK 12, LLC

Principal Place of Business Mailing Address 3 " 00 ? ?1 5

1551 N. TUSTIN AVE., SUITE 200 1557 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04272006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH IS SPACE 4. FE) Number Applied For
NOT APPLICABLE Not Applicable

" " 55.00 Additional
5. Caertificate of Status Desired O Fee Required

4. Name and Address of Current Registerad Agont

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

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

SIGNATURE

Signature, typed or printed name ol registersd agenl and tille if epphcable (NCTE: Regi d Agent sk frequined whan rei ing DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME OLSON, BARRY

STREET ADDRESS | 1651 N. TUSTIN AVE., SUITE 200
CIFY-ST-2IP SANTA ANA, CA 92705

TULE Manager

NAME Triple Net Properties, LLC

sTReET AopRess | 1551 North Tustin Ave. Ste #200
CITY-ST-2IP _Santa Ana, CA 92705

TNLE
NAME

cvsnee DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CHY-ST-2F

11. | hereby cetity that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report is true 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 lability company or the receiver or trustee empowered 10 axecute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: r‘/@m?ou Dose L ndsbuen q!go/oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona §




