v

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

n iy

FILED
31,2006 08:00 Al

DOCUMENT #M05000000831

1. Entity Name
PRU PINEAPPLE COMMONS, LLC

Au
%ecretary of State

Principal Place of Business

ARBOR CIRCLE SQUTH, 8 CAMPUS DRIVE
PAMG-RE
PARSIPPANY, NJ 07054

Mailing Address

ARBOR CIRCLE SOUTH, 8 CAMPUS DRIVE
PAMG-RE
PARSIPPANY, N) 07054

DO NOT WRITE IN THIS SPACE

Lo [

UMMM ARG

07062006 No Chg-LLC CR2E0B3 (11/05)
‘ 4. FEl Number Applied For
20-2300655 Not Applicable
5. Certificate of Status Desired ] $5.00 additional

Fea Required

8. Namae and Address of Current Registered Agent . '

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

. ‘DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famittar with, and accept

Signatwe, typed or prmied name of registaned agent and tite # appicabhe

{NOTE: Regmstared Agent signatura raquwed when reinglabng)

DATE

Fllin
Due by

Fee is $50.00
eptomber 6, 2006

8.

TINLE

NAME

STREET ADDRESS
CITY-51-2P

MANAGING MEMBERS/MANAGERS

MGRM

THE PRUDENTIAL INSURANCE COMPANY OF AMERIC
ARBOR CIRCLE SQUTH, 8 CAMPUS DRIVE
PARSIPPANY, NJ 07054

e .
NAME .
STREET ADDRESS X
CTY-SI-2P

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2IP

fImE

NAME

STREET ADDRESS
CITy-Sr-zr

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TIILE
NAME
STREET ADDRESS

CITY-5T-2P :

s

______ pel R Py . .
0E/5 Ae-E0N01-029 50,00

'
i

¥

DO NOT WRITE
IN THIS SPACE

Ca

INEAPPLE COMMONS, LIC
‘By: The Prudential Insurance Copapan

y =

of

P

SIGNATURE:

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies, | further cartify that the information
indicated on this raport 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 compf,ra ﬁr “31; receiver or trustes empowered ta execute this raport as required by Chapter 608, Florida Statutes.

Americg sole member
z R/7/06 973-714-1300

Fal B

SIGNATURE AND TYPED OR PRINTED NAME OF NG MANAGING MEMHER, OR AUTHORIZED REPRESENTATIVE

Deta Daytrra Phone #




