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

ANNUAL REPORT 4
DOCUMENT # M05000006116 3 Secretary of State

1. Entity Name

NNN DORAL COURT 27, LLC

Principal Place of Businass Mailing Address
15571 N. TUSTIN AVE., SUITE 200 1651 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
04262006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
NOT APFLICABLE Not Applicable

$5.00 Additional

5. Certiticate of Status Desired | Fee Required

8. Name and Address of Current ﬁegislered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE : : :
Slgnatura, typad ar prinled nama of ragisiered agent and Iltls If applizable (MCTE. Registersd Agent sigralure raguired when reinstating) o DATE
Filing Foe is $50.00 URG00551541
Due by May 1, 2006 05-13/06-80023~001  1500.00
v. MANAGING MEMBERS/MANAGERS o
TTLE MGR
NAME TRIPLE NET PROPERTIES, AVA. LLC

STREET ADDRESS { 1551 N. TUSTIN AVE., SUITE 200
CIrY-8Y. 2P SANTA ANA, CA 92705

TITLL

HAME

STRLET ADDRESS
CITY - 81.217

TITLE
NAME

mstan DO NOT WRITE

e IN THIS SPACE

NAML
SYREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
GITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as If made under oath, that ] am 2 managing member or manager of the
limited liability cempany or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: w«cf&k—-i}m Linde, bk{iﬁ 4 fa‘o/ﬁé 746628252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ! Date Caylma Phona #




