FILED
" 2006 LIMITED LIABILITY COMPANY Aug 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000004183 08-08-2006 90033 027 ****50.00
1. Entity Name
NNN SANCTUARY AT HIGHLAND QAKS, LLC
Principal Place of Business Mailing Address
1551 N. TUSTIN AVE., SUITE 200 1551 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
P v TERE RO R A
Suite, Apt. #, etc, Suite, Apt. 4, elc, 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gi'gg“ﬁ:’:c;“ona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement 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
Signatare, typad o printed name of registared agent and tile it appicable, (NOTE: Regs Ageni sigy requirad whan roi 9 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 MGR [ petete TILE [ Change [ Addition
NAME TRIPLE NET PROPERTIES, LLC NAME
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 200 STREET ADDRESS
CITY-ST-2P SANTA ANA, CA 92705 ciry-S1-2P
TITLE ) petete MLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P
1ITLE O petete THLE [CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TITLE 3 pelete TILE [J Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZiP
TLE 3 oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-81-71P

11. | hereby certify that the intormation supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicatad on this report is frue and accurate and thal my signature shall have the same legal affect as it made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered (D exacute this report as required by Chapter 608, Florida Statutes.

Toow M{j‘ D;Q 40
SIGNATURE: (-l ,mrbfnam_. pe 7,/5{,/0 4

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRBER, OR AUTHORIZED REPRESENTATIVE

Daynma Phone ¢




