FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000552 TR 04-28-2005 90026 033 ****55 00

1. Entity Name

SAFEGUARD PROPERTIES Il LLC

Principal Place of Business Mailing Address
(/0 PRUDENTIAL REAL ESTATE INVESTORS (/0 PRUDENTIAL REAL ESTATE INVESTORS 14002868
8 CAMPYS DR ATTN ROBERT M FALZON 8 CAMPUS DR ATTN ROBERT M FALZON
PARSIPPANY, NI 07054 PARSIPPANY, NI 07054
e s IRRI MM
i1l VETERANS MEMOriac Bevis. [l VETERANS MEMIAM fiev d
Suite, Apt. #, ete. Suite, AE" #, etc. 04072005 Cha-LLC CR2E0B3 (10/03
Suire  JISO : Svrre /(30 g (10/03)
City & State ) City & State 4. FEl Number Apptied For
MEFAIRIE LA METAIRE, LA 20-0411140 Not Appticable
Zip 7 Country Zip Country " i 5.00 Additional
70&05— fC_FF"—K-Sﬁ/\/ 75&903—- J'c'FFfASoN §. Caniificate of Status Desired E/ ?ee Req:i:!:dmona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titke il applicabls. {NOTE: Regisierad Agent signaturs requirad when reinstating} CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 0 Deiete TILE [ change [ Addition
NAME PRUDENTIAL REAL ESTATE COMPANIES FUND | LP NAME
STREET ADDRESS | 8 CAMPUS DR STREET ADDRESS
CITY-87-2IP PARSIPPANY, NJ 07054 CITY-ST-2IP
TITLE [ Delete e O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF
TITLE 1 Delete TITLE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Detete TINLE [ Change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
HITLE O oelete THLE [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$F-21P

11, Ihereby cerli!y'that the i_nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurale and that my siggature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o try; d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYHED OR PRINTED NAME ( ; MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

‘{/"-zé ) SIE -3 7 T o

" Daytime Phone ¥




