FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000006092 Secretary of State
1. Entity Name
NNN DORAL COURT 3, LLC
Principal Place of Business Méjling .‘;dﬁ;ess
1551 N. TUSTIN AVE., SUITE 200 1557 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04252006 No Chg-LLC CRZE033 {(11/05)
Do NOT WR!TE IN THIS SPACE 4. FEI Number Applad For
NOT APPLICABLE Not Applicable
" ) 5.00 Addii
5. Certiticate of Status Desired [} ?ee Req L':;f:ét“’“a'

€._Name and Address of Current Registered Agent

CORPORATICN SERVICE COMPANY _ DO N OT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The above named entity submits this staternent for the purposé of cﬁanging its registered ofiice or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent end thia il applicasie {NOTE Rog'starod Agont signature raquired whan reinstaling} - DATE
Filing Fee is $50.00 UODDB05E 1B46
Dua by May 1, 2006 NS/ 15/06-80023-001 1500.00
3. MANAGING MEMBERS/MANAGERS - . -
TILE MGR
NAME TRIPLE NET PROPERTIES, A VA. LLC.

STREETADDRESS | 1551 N. TUSTIN AVE., SUITE 200
CITY-§7- 2P SANTA ANA, CA 92705

TRLE

NAME

SIREET ADORESS
city-Sr-2p

TTLE
NAML

arstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
Chy-s1-2IP

11. | hereby certify that the information supplied with this filing daes not gualify for the exemptions contained In Chapter 118, Florida Stawies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath. that | am a managing member or manager of the
Imitec liability company or the receiver or rustee empowerad to exacute this repon as reguired by Chapter 608, Florlda Statutes

SIGNATURE: iﬁnd‘aﬁ% _Linda. Dyer Y/30/56 (W66 T-H252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phons #




