FILED

2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000003876 06-27-2005 90135 028 ****50.00
1. Entity Name
PRUDENTIAL - TVA LLC
Principal Place of Business Mailing Address
8 CAMPUS DRIVE, 4TH FLOOR 8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, N) 07054 PARSIPPANY, N 07054
A S AR TR
Suite, Apt, #, stc, Suite, Apt. #, etc. 05112005 Chg-LLC CR2E0B3 {10/03)
City & Stale City & State 4. FEI Number Applied For
| Not Applicable
ap Gauntry Zip Country 5. Certificate of Status Desired ] fi‘gfqﬁﬁ’éﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = = === - - — - Neme — —— - - - - = —
C T CORPORATION SY.STEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or prinwdfama of registered agent and Lije if appkcable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00° Make check payable to
Due by September 7, gpos Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O Delete TITLE [ Change  [J Addition

NAME THE PRUDENTIAL INSURANCE COM. OF AMERICA RAME

STREETADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS

CITY-57-2IP PARSIPPANY, NJ 07054 CITY-§T-2IP

TITLE [ Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2P

TIE [ oelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-zp R cw-st-ap o _ P — —_—— e | —
WTITLE ) 3 petete TitE [ change [ Addition

NAME NAME

TYS.‘ET ADDRESS STREET ADDRESS

CIrv-5T-2P CITY-ST-2IP
e 0 Datete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TITLE O petete TITLE Ochange [ Addition

NAME NAME

STREETADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11. Imereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07({3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trysies empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: ¢ ] Souitana.Reigle NP ]3105 Q13- 134-1300

BIGNATURE XND TYPED OR PRINTED NAME o?/ sfuma , OR AUTHORIZED REPRESENTATIVE Bata Dayume Prone §
g




