2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000007011

1. Enlity Narne

SEcpe T ILED
WCOT GLENBROOK COMMONS FLA, LLC CRETARY OF S7are

- DiIvistoN g7 CORPORATIGHS
Principal Place of Business Mailing Address 08 HAY "5 AH 9: , 9
C/0 PRUDENITAL REAL ESTATE INVESTORS (/0 PRUDENITAL REAL ESTATE INVESTORS
PAMG,RE, ARBOCR CIRCLE S., 8 CAMPUS DRIVE PAMG,RE, ARBOR CIRCLE S., 8 CAMPUS DRIVE
PARSIPPANY, NI 07054 PARSIPPANY, N} 07054

N

o - kg L e e | 03172008No Chg-tLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE T Regroaa
SR , Sl ' 26-1472221 Not Applicable
I . e 5. Centificate of Status Desiied a fi‘ggqﬁfiﬁma'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM S N N
1200 SOUTH PINE ISLAND ROAD A DONOT WR|TE

PLANTATION, FL 33324 | "IN-THIS SPACE

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

SIGNATURE
Signature. typed or plinted name of registered agan and ttie f apphcatle. (NOTE: Registered Agent signeture requited whan reinstating) OATE
FILE NOWI!l FEE IS $138.75 SO0 2233391299
After May 1, 2008 Fee will be $538.75 05/09/083--01006--007  #¥333, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAKE THE PRUDENITAL INSURANCE COMPANY OF AMERIC

STREET ADDRESS | PAMG-RE, ARBORC CIR. S, 8 CAMPUS DRIVE
CITY-ST-2IP PARSIPPANY, NJ 07054

TITLE MGRM

NAME GLENBROOK COMMONS FLA, LLC
STREET ADDRESS | C/O 1541 SUNSET DRIVE

CITY-ST-2I1P CORAL GABLES, FL 33143

TITLE
NAME

ijiias DO NOT WRITE |

NAME
STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

Sl S[e /0l

11, | hereby certily that the information suppfied with lh':! filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is truve and accurale and that my signature shall have the same legal efiect as ¥ made under oath; that | am a managing member or manager of the
limited liability company, receiver or trustee empowesed 10 execute this report as required by Chapter 508, Florida Stalutes.

SIGNATYRE AN%YPED OR PRINTED NAME OF SIGNING MAMAGING MEMEER, OR ABQD*ED REPRESENTATIVE Dae Daytime Phona #

SIGNATURE: )LL@KQRQAM /\L&ﬂ_\w S S0S 3OS -l - At 4
J



