FILED
2006°LIMITED LIABILITY COMPANY Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000006255 : 08-02-2006 90048 013 ****50.00

1. Entity Name
NNN HARBOUR CENTRE, LLC

Principal Place of Business Mailing Address GU UJioiv
1557 N. TUSTIN AVE., SUITE 200 1557 N. TUSTIN AVE., SUITE 200
SANTA ANA, CA 92705 SANTA ANA, CA 92705
Suite, Apt. #, etc. ite, Apl. 4, alc,
Hie. Api. & ele Suite. Apt. #. elc 07112006  Chg-LLC CR2ED83 {11/05)
Cily & State City & State 4. FEI Number Applied For
A0 -3731256 Not Apphcabie
- 7 —
Zip Couniry P Couniry 5. Certiticate of Staius Desired O $500 Additional
Fee Required
6. Name and Address of Currant Rogisterod Agent 7. Name and Address of New Reglastered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahure, fyped or prinied name of regisiered agen and i if appicable (NOTE. Regisiered Agen! signaive requied when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR : O pelete TMLE [J Change  [J Additior
NAME TRIPLE NET PROPERTIES, LLC NAME
STREET ADDRESS | 1551 N. TUSTIN AVE., SUITE 200 STREET ADDRESS
CITY-ST- 2P SANTA ANA, CA 92705 CITY-ST-2IP
T O Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-51-2IP
TILE 0 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2IP
MLE 3 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-51-2IP
MLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-21IP CITY-§T-21P
NLE O pelete TIMLE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-S1.21P CITY-ST-2IP
11. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Flarida Statutes.
Tripl W Poperdey
SIGNATURE: cﬁ’a?l\(u Llndeduer manage. 7/2['[06

SIGNATUI 'AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGEE. OR AUTHORIZMREPRESEN‘IAINE Data Daytime Phans #




