*2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT | .. _.Apr28,2006 08:00 ANV
DOCUMENT # M00000002327 SEh. Secretary of State

1. Eniity Name
PRUDENTIAL - BENTLEY PARK LLC

Principal Place of Business Mailing Addrass
8 CAMPUS DR., 4TH FLOOR C/0 PRE-LAW DEPT
PARSIPPAMY, Ni 07054 B CAMPUS DR., 4TH FLOOR

PARSIPPANY, Nj 07054

— U MR

ARSI A

02062006 No Chg-LLC CRZEDB3 (11/05)
DO NOT WRITE IN THIS SPACE PRIV et
NOT APPLICABLE JNct Applicable
5. Centificate of Staus Desived d ?i.ggq L’;f:ﬂﬁoﬁai

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the cbipations of registered agent.

SIGNATURE . :
Swgnature, jyped o printed name of registered agent and uite f aiilﬂlitatﬂ& IN'_DTE Ragislered Agent sgnat.ure requnre.d when reinslatiag) DATI; =
Filing Fee is $50.00 0542245
Due by May 1, 2006 541070880041 -002 50,100
5. MANAGING MEMEERS/NANAGERS - -
HTLE MGRM
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC

SIREE! ADDRESS | 8 CAMPUS DRIVE, 4TH FLOCR
CiTy-S1-21p PARSIPPANY, NJ 07054

T

NAME

SIREET ADBRESS
CITY-ST-21P

HILE
NANE

avoar DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
GIvy-81-2w

kL

NAME

STRLET ADDRESS
CHY-31-2F

THLE

NI

SIREET ADDRESS
City- 8120

11. | hereby cenily that the information supplied with this fling does not quatily for the axemFtions contained in Chapler 118, Florida Statutes. | further cartily that the information
indicated on this Teport is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liakility company ar the receiver or rustee empowerad o executs this report as required by Chapter 08, Florida Statules.

SIGNATURE: | o7lZ/ W?’ ‘-\l‘a&lOLL Q13134130

SIGHATURE &Nﬁ TYPED QR PRINTED HAME OF SIGNING MANAGING HEKBER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

10:\C\ s bﬂ@ ,_r\l e, Presdend

D A i O T o ol - i e e X A N ngﬁ\mm




