2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

DOCUMENT #M05000004873

FILED
Jun 23, 2006 8:00 am
Secretary of State

(05-10-2006 90071 001 *1,700.00

1. Entity Name
NNN MAITLAND PROMENADE 33, LLC

Principal Ptace of Business

1551 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705

Mailing Agdrecs

1551 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705

30011051

T T

2. Pricipal Place of Business 3. Mading Address
ite, Apt. #. et Suite, Apt. #, olc.
Suite, Agt. 9. etc Apt. 0. ol (4262006  Chg-LLC CRZE083 (11/05),
Cay & Stais City & State 4. FEI Number JAeplied For
Not Applicable
Zie Bountry Zn Country 8. Cortificale of Staius Desited ] $5.00 asdiional
Fee Raquired
8. Nethe and Address of Currant Ragistared Agenti 7. Name snd Address of New Reglstsrsd Agent
Neme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301-2525

Ciy FL I Zip Cods
8. Tha ebove namsed anbty submits this statement for the purpose of changing its regisiared ofiice or regisiored ageni, of both, i tha Siate o Florkda. | am tamiliar with, snd accept
e obligalions of ragisisted agent.
SIGNATURE
Sigrahse hoed or pr of rag agent and e ¥ INOTE. Rageetersd AQerm BOnakee rmed whe rifisang} DATE
Filing Fee Is $530.00 Make check payable to
Bue by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM ] Detsta TIE Do [ Adgition

MAME RIDGECREST GROVES, INC. NAME

SIREET ADONESS | P.O. BOX 1425 STREE| ADOALSS

civ.st. e THONOTOSASSA, FL 33592 cry-s1-ar

LE Manager O Dexe ne Ocrange [ Additicn

NAME Tripa Net Properties, LLC NAME

SIMEETADORESS | 1551 North Tuslin Ave. Sie #200 SINEET ADORESS

tov-51-7¢ | Santa Ana, CA 52705 cny-st.zp

it O Detern FME [JcCrange [ Addition

RAME NAME

SIREET ADCRESS STREET ADDMESS

atr-51-10 cIrY-51- 70

e 0 prtene me [T Crange [ Addition

NAME RAME
STREET ADORESS S3REET ADDAESS

ity -S1- 1@ CITY-51-29

tmLe O Deit e Ccranpe (O Asatiion

HALE MALEE

STREET ADORESS STREE] ADDRESS

any.st-nr CITY-51-%

e O peete Tihe Dcrane [ Astiton

NAME NAME

STMEET ADDRESS STNEET ADDRESS

CITY-57- 1P Ty -51-2%

11. i hereby cerlity that the information supplied with this liing does not guality for the exempiions comained in Chapier 113, Florida Statutes. | futher certity that the siformation
indicalad on this raporl is rue and accurale and thail iy tignature shall have the same legel etfect a3 il mads unders oath; that | em a managing member of managsr ol the
Emited liability company of the recsiver or rustes empowstad to axecute this report as required by Chapler 608, Frida Statutes,

SIGNATURE: Vi %nnd?msh..u.._. l—md’&..hqer Yl30 66

PGMATURE AND TYPED OR PRINTED NAME OF SHINNG MAMAGING MENBER, MAMAGER, OR AUTHORIZED REPARE BINTA TIVE Ouiw 4 Daytrre Prons o




