FILED
2006 LIM T D L RSO MPANY May 03, 2006 08:00 AM

DOCUMENT # M05000006109 Secretary of State

1. Entity Name

NNN DORAL COURT 21, LLC

Frincipal Place of Businass Mailing Addrass
1557 N. TUSTIN AVE., SUITE 200 1551 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04262006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & Feliamn [Ropied For
NOT APPLICABLE {Not Applicable

5. Cerlificate of Status Desired

= $5.00 additional

Fae Required

6. Name and Address of Gurrent Register;d Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above namad enlity submits ﬂ-'nis state-ment for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o _
Signalure, lypad o printed nama of rogistered aganl ang Lle i applicable [NOTE Regislerad Agen| signature raqulrod when reinstaiing) o DATE _
Filing Fee is $50.00 UNO0INSE 1530
Dua by May 1, 2006 05/13/06-B0023-001  1500.00
5. TAANAGNG MEMBERS/MANAGERS —
TIILE MGR
HAME TRIPLE NET PROPERTIES, A VA. LLC

STRECT ADDRESS | 1551 N. TUSTIN AVE., SUITE 200
CIY-$1-2IP SANTA ANA, CA 92705

g

NAME

STREET ADDRESS
Cry-s1-2IP

TATLE
KAME

et DO NOT WRITE

o ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY.8T-2IP

TITLE

NAME

STRLEY ADDRESS
CITY -8T-2IP

TILE

NAML

STRELT ADDRESS
CITY-87-2IP

11. | hereby cerbly that the Information supplied with this ffling does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as # made under oathy; that | am a managing member or manager of the
Lrmited lability company or the receiver or irustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i‘f\)m@ b= Do Lurclog DY 2 ‘//5@/0({ 744678252

SIGNATURE Al&’D T\';'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daylira Phone #




