2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT = . Apr 28,2006 08:00 AT

"DOCUMENT # L98000002351 Secretary of State
1. Entity Name
HEP-2-COL, L.C.
Principat Place of Busingss ] Malting Address
£/0 PAMG-RE LAW DEPARTMENT {/0 PAMG-RE LAW DEPARTMENT
8 CAMPUS DRIVE, 4TH FL, ARBOR CIR. SOUTH 8 CAMPUS DRIVE, 4TH FL, ARBOR CIR. SOUTH
PARSIPPANY, NJ 07054-4493 PARSIPPANY, N] 07054-44%3 I
TR AT AR e
02062006 No Chg-LLC CRZEDA3 {11/05)
D O N OT WRITE EN TH IS S PAC E 4. FE! Number Applied For
58-3542006 Not Applicable
5. Cerlificate of Status Desired 3 ffe’ggq L'l*iffwﬂf

6. Name and Address of Current Registerad Agent
C T CORPCRATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement lor tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE <

gnaiure, iyped o printed name of regrstered agent and lide it applicable. {NOTE. Rigistered AQsni signature required wnen relnstaling) . DATE

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS
TILE MEM
N THE PRUDENTIAL INSURANCE COMPANY OF AMERIC

STREET ADDRESS | B CAMPUS DR 4TH FL
LHY-ST- 2P PARSIPPANY, NJ 07054

s | | 00000544303

SIREET ADDRESS (5/11/06-80055-004 50.00
CITY-ST-2IP

HILE

HAME

| DO NOT WRITE
IN THIS SPACE

HAME
STRELT ADDRESS
ciry-§1-2ip

TIE

RAME

STREET ADDRESS
CITY-57- 2P

Tme
NAME
STREEY ADDRESS
Ciry-si-ap L

pernptions containgd in Cnapier 119, Fiorida Siatules. 1 further cenify that the infermation
me legal sifect as if made under cath; that 1 am a managing member or manager of the
1 as reguired by Chapler 608, Flerida Statutes.

4!34 o 913-7134-1300

joae Daytme Fhore #

14. 1 hereby cerlily that the information supplied with this filing doss not gualify for 4
incticated on Hus report is tue an il have ¢
limied liability company or the ri

SIGNATURE:

SIGNATURE AND T‘;"P'ED DR PRINTED NAME OF SIGNING, MEM‘BER CR AUTHORIZED REPRESENTATIVE

V‘ﬁ\hn . Sgny ,\[\C& PresiQernt

i B o b BT e N S o DYV IV of PSW\EHGL:




