FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000002327 04-27-2005 90018 007 ****50.00

1. Entily Name

PRUDENTIAL - BENTLEY PARK LLC

Principal Placa of Business Mailing Address
8 CAMPUS DR, 4TH FLOOR C/0 PRE-LAW DEPT
PARSIPPANY, NI 07054 8 CAMPUS DR., 4TH FLOOR

PARSIPPANY, NI 07054

o s R N

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. # eic uite. At #, 8o 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired a $5.00 Additiona!
Fee Required
6. Name and Addreas of Current Registerad 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 Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signalure. fyped or printed nama af registered agent and title if apphcabie. {NOTE: Registered Agent signalute reguired when rensiaing) DATE

Filing Fee is $50.00 Make check paysble to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TiNE [3 Change [ Addition
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC NAME
STREET ADDAESS | B CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PARSIPPANY, NJ 07054 CIY-ST1-2P
e [ oelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7ip CiTy-5T-2IP
(i[T3 [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cHY-SI-2IP CHY-ST-2P
TITLE ] Defele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CilY-S1-2 CIY-§1-2P
TITLE O Detete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-§7-2iP
TME [ petete TITLE [ Change [ Addition
NAME RAME
STREEF ADDRESS STREEF ADORESS
CIIY-S3-21P CITY-S§7-2P

11. | hereby cartify that the informatign supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certily that tha information
indicated on this report is true/and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mh@ Lunn deCa&HC) 4 - ~35-C5 41371341300

SIGNATURE AND TPEL'ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phons 4




