2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000004863

1. Entity Nama

NNN MAITLAND PROMENADE 21, LLC

Principal Place of Business

1557 N. TUSTIN AVE, SUITE 200
SANTA ANA, CA 92705

Mailing Addross

1531 N. TUSTIN AVE, SUITE 200
SANTA ANA, CA 92705

2, Principal Place of Business

3. Malling Addrass

Suite, Ap!. #, eic.

Sults, Apt », aic.

FILED

. Jun 23, 2006 8:00 am

It

Secretary of State

05-10-2006 90071 001 *1,700.00

060

I

04262008 Chg-LILC CR2E083 (11/05) /
City & Stale City & State 4. FE! Numpat Afplied For
/| Not Applicable
Zip Caunlry Zip Couniry

4. Cariiticale of Stetus Desired a $5.00 raauonai

Foe Rogquired

8. Name and Address of Currant Ragistered Agent

7. Name and Address of Naw Registered Agenmt

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

Name

Street Address (P.O. Box Number is Not Accapiabla}

City

FL I 2ip Code

8. The abcve named antity submits Ihis statement lor the putpose of changing its regisierad office or registered agent, of bolh, in the State of Florida. ) em familiar with, end accep

the obligations of registerad agent.
SIGNATURE

., SYPOC OF DARCSC Nma OF MQtEsad) SGBNE 4ad WES ¥ appictae

INDTE. Anginersd AQent SOALRIS rexym i whis HIEIMING

Filing Pog is $50.00
Duw by May 1, 2006

Maks check paysbie to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

e MGRM ) Detern i OJchange [ addition
NAME ROBB, PAUL NAME

SIREET ApDrESS | 26905 HAKE ROAD, Sw STREE] ADDRESS

cir.S1. 20 VASHON I1SLAND, WA 98070 cvy-s1-ne

e MGRM O Deae mg O Crange (7] Addition
NAME. ROBB, LAURA NAME

SIEETADORESS | 26805 HAKE ROAD, SW STREE] ADORESS

cy-§1- e VASHON ISLAND, WA 98070 ciry-51-aa¢

TILE Manager I telets tnLE O cnarpe [ Addition
NAME Tripte Net Properties, LLC NAME

STRESS AODRESS | 1551 North Tustin Ave. Ste #200 STREL ADGAESS

oty 51.10 Santa Ana, CA 92705 cav-si. 7

E 3 Deiets me Ocmne [ asaen
HAME NAME

STREET ABDRESS STREET ADDRESS

oY -5)- % car-s1-ar

ME O Dexere e [Ictange [ Addiion
NAME MAME

STREET ADOXESS SIREET ADDRESS

an-§1-m0 t-s1-2

e O ouet L O crange [ Addision
WAME NAME

SIREET ADDRESS STREET ADORESS

Ciy-51-7% CY-S1-3P

11. { hergty cerlity that the information supplied with this filing does not quality fof the exemptions containad in Chapter 118, Florida Siatutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the seme legal etect 83 il made under vath; that | am a managing member or managér of tha
limited liability company or the receivar of Tustes empowsiad 10 axecuta this raport a3 required By Chapter 608, Fiorida Statutes.

SIGNATURE: /%)rwom- Sbu.a.u L-ind e })uer

SXAMATURE AND TYPED OR PRINTED NANS OF HIONNG MANAGING NEMBER, MANAGER, O AUTHORZED REPRESENTATIVE

L/!;:{s é




