50

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000011726 |-
1. Entity Name L t. D
PRUDENTIAL INVESTMENTS SERVICES, LLC Ay
5 A
AT23 A g0
Principal Place of Businass Mailing Address L _' . B [r _.\ !
302 REGENT STREET, SUITE 401 1220 N MARKET ST SN E FErae
LONDON UNITED KINGDOM SUITE 804 ! oy
W1iB 3RH, XX WILMINGTON, DE 19801
e A BII\I I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
NOT APPLICABLE wNot Applicable
Zip Counlry Zie Gountry 5. Cenificate of Status Dasired O fi’ggqaf:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES
155 OFFICE PLAZA DR. Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and tite it applicable (NQTE: Ragistare Agan! signatyre requirad whea reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE M 3 Delete TITLE [ Change [ Addition”
RAME RAYNER, SYLVIA NAME )
STREET ADDRESS | 16 ISLAND VIEW AVE STREET ADDRESS
Ciry-sT-2I FRIARA CLIFF CHRIST CHURC UK, Ciy-51-21p
TITLE MGR & Delete TITLE Member [ Change  [@Ruirion
NAME VINNITSKYY, VITALI NAVE Marl Qag‘ wer
STREET ADDRESS | LESHAM ST 1 SIREETADDRESS | G, de HO | 30z (2 egent St
Civ-§T-2F | KAESARIA ISRAEL, CTY-S1-7P Loundow, WIE 3 HH v. K.
TITLE 3 pelzie TITLE [ Change [ Addition ™
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Mb/ CIY-S1-2iP .
TITLE r AT 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-§T-21P
TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-20P
TITLE O belele TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

11. | hereby certify that the infermation supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowsered 10 exag! is report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %l - L//Jo 01  307-42(-S7S0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aur@é:pnaseuums { ' Toae Daytine Phone #




