" 2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT

DOCUMENT #M05000004184

1. Enlity Name

NNN SANCTUARY AT HIGHLAND OAKS LEASCO, LLC

Principal Place of Business

1551 N. TUSTIN AVE., SUITE 200

SANTA ANA, CA 92705 SAN

Mailing Address
1551 N. TUSTIN AVE,, SUITE 200

TA ANA, CA 92705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Sui

te, Apl. #, etc.

_ FILEG
TARYOF STa1E
M CRRRORATIONS

AR AR

07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
RAO-A25 22 3 Not Applicable
Zip Country T Country 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (F.O. Box Number is Not Acceptable)

City

FL

| Zip Code

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

the cobligations of regisiered agent.

SIGNATURE
Signalure, yped or prirted name of registered agent and te if applicable. {NQTE: Agent si Tequirad when rei DATE
Filing Fee Is $50.00 ..+ - Make check payablato .~ , ,
.Due, by September.6, 2008 B : -Florida Department of State N

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TIILE [ charge  [7] Aadition
NAME NNN HOUSING, LLC NAME NI R 5 1220
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 200 STREET ADDRESS UB{EE{BE——Q{ 327012 50.00
CITY-§T-21P SANTA ANA, CA 92705 CITY-S1-21
THLE 3 Deete TITLE [ Changa (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TILE O Detete TINE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, ChiY.81-7im
TILE O petete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-531-2P CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IF CITY- $1-21P
TLE 7 velets TLE O changs [ Aadition
NAME o' NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P T CITY-S1-2P )

11. i hereby certify that the information supplied with this fii ing, does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

NN H'O\)SMQ.ILLL
Linda beJ"

SIGNATURE: Che

SIGNATURE AND TYPED OR PRINTED NAME OF

‘zmluul%

ER, OR AUTHOREZED REPRESENTATIVE

HANAGING

Daytime Phona #




