- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M05000005157

1. Entity Name
NNN NETPARK 11 8, LLC

Principal Place of Busingss

1551 N. TUSTION AVE., SUITE 200
SANTA ANNA, CA 92705

Mailing Address

1551 N. TUSTION AVE., SUITE 200
SANTA ANNA, CA 92705

2. Principal Place of Business 3. Mailing Adcress

Sue, ApL. #, eic. Sulte, Apt. #, eiC.

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

05-10-2006 90064 001 ***500.00

30011086

TR

04272006 Chg-LLC CR2ED83 (11/05) )
City & St City & Stote 4. FEI Numbar pliod For
¥ Not Applicable
Zip Courtry Zip Courury it ; $5.00 aadiional
8. Certificata of Status Desired O Foo Required
8. Nume snd Address of Current Registered Agesni 7. Nams and Add. of New R d Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301.2525

Sireet Adcress (P.0. Box Number is Not Accaplabie)

City

Zip Code

FL |

8. The sbove namad enity submits this statemant for the purpote of changing its regisiarad otfice or regisierad agem, or both, in the Siate of Florida, | am familier with, and accapt

Ihe obiigations of ragisierad agent.

SIGMNATURE

Signanre, ypet o Drirtac name of fegmerad agars anc tie /| ROPACICAS WNOTE: howrt mgr s DATE

Filing Foe (s $50.00 Make check paysbie to

Due by May 1, 2006 Flortda Department of State
B. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ne MGRM £ Do ME Ocrangs [ Addtion
Nt RIDGECREST GROVES, INC. KA
SIRLeT aDoRess | 10524 MISSLETOE DRIVE SIREE] ADDRESS
cy.5). 29 THONOTOSASSA, FL 33592 ar-st.ze
TLE Manager O 0w Huts O Crangs ] Aadition
HAME Tripie Nei Pmperties, LLE ANE
sireer aponess | 1551 North Tustin Ave. Sta #200 SIREE) ADORESS
cav.51- Santa Ana, CA 92705 cv.4r e
e O Oekete me O crange [ Addiion
MAME AME
SIREET ACOMESS SINEET ADORESS
ciry. 5T- 19 Y. S1-IP
NILE O Delata E QOcrage [ Mdition
HAME HAME
STREED ADORESS SIREET ADDRESS
ey §1. 2 CITY. 5T, P
TIng O oeter TIILE O Change [ Addition
NAME HAME
SIAEET ADORESS STREET ADDRESS
. §1- ¢ CITY-S1. 29
e O Deren e (] Changs [ Addition
A N
STREET ADORESS SIREL) ADORESS
QRY-S1-2°P [

1. | horaby certity that the information suppfied with this filing does not quality tor the axemplions comained In Chaptar 119, Florida Siatutes. | turther cartity that the information
Indicaled on this repon is lrue and accurate and that my signature shall have the seme iagal effect as if made under oath: that | am a manoging member o managsr of tha
timited liability company or the receiver or trusiae erpowsred to execute this repon as required by Chapter 608, Florlda Sialutes.

SIGNATURE: )\0 e Do

AND TYFED OR PRINTED NAME OF BIGNING MANASING MEMBER,

Londo- Nuer”™  Hffofsc




