FILED

' _ . Jun 23,2006 8:00 am
2006 LIMITED LIABILITY COMPARY Secretary of State

100 *
1. Enlity Name
NNN MAiTLAND PROMENADE 18, LLC
Principal Place of Business Mailing Addrass
1551 N, TUSTIN AVE., SUTE 200 1551 N, TUSTIN AVE., SUITE 200 30011063
SANTA ANA, CA 92705 SANTA ANA, CA 92705
e v T R
Sutte, Api. 8, otc. Suite, Apl. 4. alc- 04262008  Chg-LLC CR2E0B3 (11/05)
rd
City & State City & State 4, FEI Number plied For
Not Applicable
Zip Country Zip Country - $5.00 agdnionat
5. Cortilicate of Status DasWed a Foo Roquired
8. Nam» and Address of Current Registered Agent 7. Nams and Address of New Registsred Agsni
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Adcress {P.0. Box Numbaer is Not Acceptatie)
TALLAHASSEE, FL 32201-2525
City FL | Zip Cods
8. The above namaed enlity submits this siatement for the purpase of changing its rege d oftice or ragi d agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered egent.
SIGNATURE
T T AR S S — —— T TR [HOTE: Raginiorsd AQEN SpRELs S qursd whan Menatatmg) DATE
Fillng Fee is $50.00 Make check payable to
Dus May 1, 2008 Florkts Department of Stote
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O oesers E O crange [ Addltion
RAME GABLE FAMILY LIMITED PARTNERSHIP WAL
STAEET ADORESS | 39680 GABLE FARM LANE SIREED ADORESS
Ciy.St.ap HAMILTON, VA 20158 cry-Sr- e
Img Manager O bekers ME O crange [ Aadition
NAME Tripie Net Properties, LLC HAME
STREET ADORESS | 155 North Tustin Ave. Ste #200 STREET ADDRESS
cav-si.zp | Santa Ana, CA 92705 cHY-$1- 208
M 0 Dexe TRE Corame O amatn
NAME NANE
STAEET ADDRESS STREET ADDRESS
oy 51.29 CY-§E-IP
WLE O betess TnLE O ctange [ Addiicn
NAME HAML
STREES ADDRESS STREET ADDRESS
civ-sk- 2@ oY ST 2P
me O et TME Dcrange  [J Addision
NAME NAME
SIREET ADDRESS STREE? ADDRESS
civ. st e EIvY-51- 28
1 O desen me O crange [ Addition
NAME MAME
SIREF1 ADORESS SIREFT ADDRESS
Lty -S1-2P oIy-S1-20
11. | bataby cerlify that the information suppliad with this liing does not quality tor the exemolicns contained in Chapter 119, Florida Statutes. | turther certity U‘ull the intormation
indicated on this repart is rue and eccurale and that my signature shall have tha same legal eftact as if mada under oath; that lam ar ging re gor of tha
Irritsd ltability company ot the recaiver or trustea empawered to axocude this report as required by Chapier 608, Florida Stawtes.
SIGNATURE: ﬁc ndo Dia Lvindeba or Y30 fo¢
SOMATURE AND TYPED OR PRINTED NAME OF SIGHING MEMRER, OR AUT [: DuyiTe Fhora 4




