FILED
2004 LIMITED LIABILITY COMPANY Aug 17,2004 8:00 am

| ___ANNUAL REPORT Secretary of State
DOCUMENT # M01000001804 SR 08-17-2004 90045 018 ****50.00

1. Enlity Name .
PRUDENTIAL - PARK AVENUE LLC

Principal Place of Business Mailing Address
8 CAMPUS DRIVE, ATH FLOOR 8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, NJ 07054 PARSIPPANY, N} 07054
R s peer=zzooe | IIHIIUDINATANIAHOED
; % CAMPUS DRWE, 41H FLooR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07022004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Appliad For
H NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese ggq Sg:‘;uonal
6. Name and Address of Current Registered 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, FLu 33324
City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of reg:stered agent.

SIGNATURE

Signature, typed or printed nama of registerad agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating)

Flling Fee is $50.00
Due by September 8, 2004

5. MANAGING MEMBERS / MANAGERS 10. I [T —

TILE MGRM' . O petets TME [ Change [ Addition
NAME THE PRUDENTIAL INS CO OF AMERICA NAME

STREET ADDRESS | 8 CAMPUS DRIVE 4TH FLOOR STREET ADDRESS

CITY-§7-2P PARSIPPANY, NJ 07054 CITY-ST- 2P

me i O Delete IME [ Change [ Addition
NAME # NAME :

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ! [ Delete TITLE 1 Chenge [ Addition
NAME ’ NAME

STREET ADDRESS ; STREET ADORESS

CiTY -ST-2IP ' CITY-57-ZP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Ciy-ST-2P CITY-ST-2IP

TMLE [ pelete TILE [JChange ([ Addition
NAME . NAME

STREET ADDRESS. STREET ADDRESS

CITy-51-21P ’ GTY-ST-2P )

TALE Z O Dstete TME © [JChange [T Adcition
NAME ‘ NAME

STREET ADDAESS : STREET ADDRESS

CITY-81-2IP ' CITY-ST-ZP

#1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- E«/ab/zcv¢ F23-754-(37¢

. [ }
YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #

SIGNATURE:.

7T AlLLEN SmIiTH, viICE PRESIDENT
THE PRUDENTIAL INSURANCE ComPANY OF BMERICA

e



