FILED

2006 LIMITED LIABILITY COMPANY s Jun 23,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M05000004870 05-10-2006 90071 001 *1,700.00
1, Enlity Narme
NNN MAITLAND PROMENADE 30, LLC
Principal Place of Business Mailing Address
1551 N. TUSTIN AVE., SUTTE 200 1551 N. TUSTIN AVE., SUITE 200 4_ -
SANTA ANA, CA 52705 SANTA ANA, CA 92705 1“5
R s i Illﬂlllllﬁﬂﬁlllllﬂll QUL RGN
Sulia, Apl. #, atc. Suita, Apl. ¥, tc. 04272006 Chg-LLC CR2ED083 (ﬁ!DS)/‘
City & Siale City & State 4. FEI Number fpplied For
Nat Applcabie
Zio Country Zip Country ] 5. oh’ i
3. Cerilticate of Status Desirad ] 2“ R MMA:’ P onal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstsred Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strost Acdress (P.0. Box Numbar is N1 Acceptatie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named antity submils ths statement lor the purposa o changing its regisiered olfics o regi d agent, of both, in tha Stals of Florida, | am lamikar with, and accept
iha obEgations of ragisiared agani.

SIGNATURE

Sipraars, wped & pr S NG tON I (NOTE: Rageisisd AQEF QNSLES (LIS whan Feinnewng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
e MGRM O osten Tme Ot [ axitin
NAME CHAFEE, HAMILTON NAME
STREET ADDRESS | 137 AUBURN WAY STREET ADDRESS
ciry.S1-nP VACAVILLE, CA 95688 [=LLEL 1 g
mE MGRM £ Deer TE O Change [ Asstion
MAME OVIATT, DEBRA HAME
SEET ADDRESS | 137 AUBURN WAY STREET ADDRESS
ony-St-p VACAVILLE, CA 85688 come-51-0
ne Manager [ pew TITLE O tharge [ Addition
WAME Triple Nei Properties, LLC NAME
STREEFADORESS | 1551 North Tustin Ave. Ste #200 SIREET ADOMESS
CTY- ST, P Santa Ama, CA 92705 cnr-st-ae
WLE O pesere L Demnge ) Addiion
NAME NAME
STAEET ADORESS STREES ADORESS
Y- S1. 5P ciy. sz
Tne 0 oetee mME Clthag [ Additicn
NAME NAME
STMET ADORESS STREL) ADORESS
City-53- 29 on-§T. e
me [0 Deee TALE Octmune 3 adition
NAVE NAME
STREE] ADDRESS $IMEE] ADORESS
CITY-5). 2P ciry.§1-28

11. | haraby cerity that the intormatian supplied with thig filimg does not qualify for the exempiions contained in Chapler 119, Florkds Statutes. | turther certity Lhal the information
ndicaiad on thly raport is true and accwate and ihat my signature shall have Ihe same ‘apal afect as if mads undet oath; thal | am a managing mamber or manager of tha
limitad liability company or the raceiver of frusiee empowered o exaculs this repart as required by Chaptor 603, Fiorida Statutes.

SIGNATURE: &em@m‘bu.»__ l—mda \)uw‘ ‘/'/30'/5 &

MATUIRE AND TYPED OR PRINTED HANE OF LIONNG MEMBPER ATNE Oaw Daytima Prons ¢




