2005 LIMITED LIABILITY COMPANY

—

ANNUAL REPORT

DOCUMENT # M04000003657

1. Entity Name
PRUDENTIAL - MW IIILLC

Principal Place of Business

8 CAMPUS DRIVE. 4TH FLOOR
PARSIPPANY, NY 07054

Mailing Address

8 CAMPUS DRIVE, 4TH FLOGR
PARSIPPANY, NY 07054

2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Jun 22, 2005 8:00 am
Secretary of State

06-22-2005 90017 002 ****50.00

20068531

T

05112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certiticate of Status Desired (] ?ese.ggq‘:?:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptabia)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnasre, typed or printsg name of registerad sgant and fitle | applicatie.

{NOTE: Registered Agen signature requirad when reinstating)

Filing Fee is $50.00
Due by September 7, 2005

Maka check payable to
Florida Department of State

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Detete TME [Jchenge  [OJ Adgition
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC [ nae

STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS

CITy-ST-2°P PARSIPPANY, NY 07054 CITY-ST- 2P

TITLE O pelete me Clcange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P Crry-51-2P

e O3 pelete TmE [ Change [ Agdition
NAME HAME

STAEET ADDRESS STREET AODRESS

CITY - S1-ZiP cy-S1-59

TITLE [ Detete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TIRE 7 Detete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CiTy-ST-29

TITLE T petete e ) cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-ST-2IP

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama tegal effect as if made under oath; that t am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered t¢ execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNA:

Lol 3ot b, Todd

TURE AND TYPED OR PRINTED NAME OF

L4

Ga\d bexa Sccecd:{P u!ulos Q713734

JAGER, GR AUTHORIZED REPR

ATIVE D Daytimea Phone #

RCC




