2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2004 8:00 am

DOCUMENT # M00000002327

1. Entity Name

PRUDENTIAL - BENTLEY PARK LLC

Secretary of State

08-17-2004 90045 019 ****50.00

Principal Place of Business

8 CAMPUS DR., 4TH FLOOR
PARSIPPANY, Ni 07054

Mailing Address

PARSIPPANY, N) 07054

2. Principal Place of Business
il

8 CAMPUS DR, 4TH FLOCR

PRUDENTIAL
3. Mailing Address C-/O PRE! LAW DEFT]
g CAMPYS DRIVE, 418 FLOCR,

wWAYVYLULYNKN

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

07022004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (] $5.00 additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of ragistered agent.
i

SIGNATURE :
Sigrature, yped of printad name of registerad agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating)
\ L N *
Flling Fee is $50.00 Make check: pavahle o
Due by eptember 8, 2004 ori Departmant of Stabe
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES
e MGRM', {7 Delete TMLE [dchange [ Addiion
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC || name
STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS !
CITY-S1-21P PARSIPPANY, NJ 07054 CITY-ST-2IP
TITLE O Deete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST-2IP
TITLE O Deteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP \
e 0 et TE Clchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P ‘ ) CITY-ST-2P
TILE : O velete TILE O cChange [ Addition
NAME B NAME
STREET ADORESS g STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2P
TIME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hersby certify thai the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7<( %{%

775734 1274

SIGNATURE AND /Eﬁ OR PRINTED NAME OF smm

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/e l100¢

Daytime Phone #

J, ALLEN SM:TH VICE PRESIDENT
U PEURNENTT A1 TRISURANCE CaM BANY OF AMEL 1A



