FILED

Apr 27,2005 8:00 am
2005 LI ANNUAL REPORT Y ecrefary of State

7 e s ok ke
DOCUMENT # L98000002204 04-27-2005 90019 048 50.00
1. Entity Name
HEP-1-MIR, L.C.
Principal Place of Business Mailing Address
C/0 PAMG-RE LAW DEPARTMENT (/0 PAMG-RE LAW DEPARTMENT
8 CAMPUS DRIVE, 4TH FL, ARBOR CIR § 8 CAMPUS DRIVE, 4TH FL, ARBOR CIR §
PARSIPPANY, N) 07054-4493 PARSIPPANY, N) 07054-4493
e R WY A
Suile, ApL. #, atc. Suite, Apt. #, etc. 04082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Appilied For
65-0876174 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired O gese.gg;ﬁf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabile)
PLANTATION, FL 33324

City FL | Zip Code

8. The ebove named enlily submits Lhis slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicadle (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINtE MEM 1 delete TITLE [ change [ Addition
NAME THE PRUDENTIAL INSURANCE CO OF AMERICA NAME
STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR SIREET ADDRESS
CITY-ST-2IP PARSIPPANY, NJ 07054 CTY-ST- 2P
TITLE [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 217
TTLE O pelete TTLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this repo, irue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited iiability comp: the receiyer orjrustes emppwered ta execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Baavoh 3. Velich  Mieas 413 T34 134

SIGNATURE AND TYPED OR PR‘INTEMAME oF s)%um: MANAZNES MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

)



