2007 LIMITED LIABILITY COMPANY |
"~ :ANNUAL REPORT (AR} 43190 FILED ;

DOCUMENT # M00000001917 Apr 11, 2007 08:00 A]
b nvene Secretary of State |
PRU-LPC ST CENTER LLC
Principal Place of Business : Mailing Addreoss
1208 ORANGE ST. "PO BOX 1920
AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cle. Suile, Apl. # alc. . 1st MOCRE CR2E083 {10/06)
Cily & Stalo City & Slale 4. FEI Numbor Applied For
75-2898054 Nol Applicablo
2p Country Zp Couniry 6. Certificate of Siatus Desirod M ?i'gg]l‘:g:;io"a'
6, Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agant
: Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE iSLAND ROAD Streel Address (P.O. Box Number is Not Accoptable)
PLANTATION FL 33324
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing ils registered cffice or rogistered agont, or beth. in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Sgnature, lyped or printed name ol regisiared agenl and ulle ¢ apphcable. {NOTE; Ragsiered Agent signalure required when rensiahng} OATE
FILE NOW{!i FEE 1S $50.00
Make Check Payable to Florida Department of State v |
. . Due By May 1, 2007 ‘

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TWTLE MGRM ) Delele TILE [ change ] Adelisn
NAME LINCOLN PROPERTY COMPANY NO. 2694, LTD. NAME e
SIREET ADDRESS | 1505 FEDERAL ST. STREET ADDRESS ) UEOOONERS1 25
CIY-SI-2IP DALLAS TX 75201 CITY-S1-2IP U""i‘."r 15:" D?"HDUSU"DL":‘ rf'D = DD
M [ oelete THIE [ Change [ Addition
NAME NAME ‘
STACET ADDRIS3 SIREE | ADDRESS
CITY-SI-ZIP CIrv-si-2p
TITE [ polete TILE . [Gchange  [C] Addition
NAME NAME
SIRLET ADDRESS T STREET ADDRESS -
CIry-81-7ip CITY-ST-2IP
THLE (7 petete e [Jchange [ Addition
NAME NAME
STRELT ADDRI S5 STREEY ADDRESS
ChY-s1-21P ' CIy-81-71p
it O] Delele TITLE O change [ Addition
NAMI NAME
STREET ADDRLSS STREET ADDRESS !
CITY-SI-2IP CITY SI-7IP [
TLE [ Delete Tine [Jchange [ Acdition |
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-S7-71P CITY-S1-ZiP

11. | heraby corlify_1hal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes [ further certify that the information
indicaled on this report is truo and accuralo and that my signature shall have the same legal eflect as if made undor cath: thal | am a managing member or manager of the
fimited liability company or the roediver or tustee owered i cuto this report as reguired by Chapter 608, Florida Statutes. |

. Leigh Ann Everett
SIGNATURE: Assistant Secretary ¥-5-07 Q 14-140-44 O

SIGNATURE AND TYPEDOR PR&I’ED HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




