<2006 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT ,, ~Apr 28,2006 08:00 AT
DOCUMENT # M02000000702 e Secretary of State

1. Entity Name

PRUDENTIAL - PALM BEACH LLC

Principal Place of Business Mailing Address

8 CAMPUS DR., 4TH FLOOR C/0 PRUDENTIAL PRE-LAW DEPT,
PARSIPPANY, NJ 07054 8 CAMPUS DR, 4TH FLOOR

PARSIPPANY, NJ 07054

=1 AR

02082005 No Chg-LLC CR2ZED08S (11/05)
DO NOT WRITE IN THIS SPACE PR : Aepied o
NOT APPLICABLE Not Applicable
O  $5.00 addtionat

5. Certificate of Status Desired
. Fee Reqguired

8. Name and Address of Current Registered Agent

C T CORPCORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN TH!IS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, of both, in the State of Florida, | am famifiar with, and accept
the obligations of registared agent,

SIGNATURE i e -

Sipnatuse. ped o prnted name of registered agent 2nd ble I applicabie {NCTE Ragisiorag Agent signalurs ratured when resnstating) TATE

Filing Fee is $50.00
Bue by May 1, 2006

9. MANAGING MEMBERS,MANAGERS
Tne MGR : ]
NAME THE PRUBDENTIAL INSURANCE CO OF AMERICA BSJ"??E%E§%%§§%§UI\S Sa‘ {}U

STREET #BDAESS | 8 CAMPUS DR, 4TH FLOGR
CiEY-S1-2P PARSIPPANY, NJ 07054

THLE

HANE

STREET ADDRESS
Ciry- 57-2iP

fHLE
HAME

s DO NOT WRITE

e IN TH'S SPACE

MNAWE
SIREET ADDRESS
CITY-ST-2IP

e

RAME

STREET AODRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-S1-2P

1. 1 hereby certily that the infermation supplied with this Riing does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | lurlher certify that the information
indicated on this teport is true and acowrate and that my signaiure shall havs the same fegal effest as if made under cath; that | am a managing member or manager of the

Imitad hability company or the receivar or trusjee empowerad io exacule this rapor as raquired by Chapler 608, Florida Statutes.
L)
SIGNATURE: s s fasfa006  @73-¢3300
' Bate

SIGNATURE AND TYPED OR FR!#EB RAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPREIENTATIVE Caytime Phoma #

r nex, YA Yees WJex e N
%; f%i}e;?h&}‘ Dsoronce. Conpangy OF Amence,




