FILED

2004 LIMITED LIABILITY COMPANY Sgp 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M99000001461 09-27-2004 90084 028 ****50.00

1. Eniity Name

RIVER BEND PARTNERS, L.L.C.

Principal Place of Business Maiting Address . y 4
8 CAMPUS DRIVE, 4TH FLOOR 8 CAMPUS DRIVE, 4TH FLODR 1 402 7 3 1 5
PARSIPPANY, Ni 07054-443% PARSIPPANY, N) 07054-4439
PRUDENTIAL
2. Principal Place of Business 3. Malling Address Jg FRE} -LAW DEPT.
| g CAMPOS DRWE , <fTH_FLOOR, _
Suie. A 4. ete- = Sulte. At 4. ete- 07022004 Chg-LLC ~ CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
22-3676742 Not Applicable
Zip Gountry Ze Country 5. Certificate of Status Desired O ?ese ggq l‘:ggél'ma'
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Reglslered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FLLZ|D GCode

8. The above named entity submits’ thlsslatemem for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the chligations of!eglsterag agsnt

SIGNATURE

Signatura, typed printed nare.of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating}

Filing Fee Is sso’no :
Due by September 8

MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES

9.
e 3 Delete TITLE [ change [ Addition
NAME "I THE PRU ENTIAt_VARIABLE CONTRACT REAL PROP NAME
STREET ADDRESS | ARBOR CIRCLE SOUTH 8 CAMPUS DR., 4THFL STREET ADDRESS
4 CAY-ST-2P PARSIPPANY N,.L 070544439 CITY-ST-2P
TITLE MGRM e O netete Tme [ change ] Addition
NAME GFS RIVER BEND LLC NAME
STREET ADDRESS | 401 SECDND AVENUE SQUTH, SUITE 118 STREET ADDRESS
CiY-ST-2P SEATTLE WA 98104 CIY-ST-2IP
TITLE [ beleta TIME . [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P .
TITE [ Delete TIE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST- 2P :
me 1 belete e . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE (1 pelete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited Kabiiity company or the r;aer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W«M‘JL&— 7193%‘(/ 773 6F3 1602

SIGNATURE AND TYPED OR PR’I#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytirie Phone &

. LYNN DECASTRO,Vice PRESIDENT
' -;Jg PRUDBENTIAL INSURANTCE comPANY OF RMERICA
8 A MEMEBER OF THe 2R0bENTIAY VARIARLE rorTRAMT PEAI PR ALEDT



