FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M99000001461 (04-27-2005 90018 014 ****50.00

1. Entity Name
RIVER BEND PARTNERS, L.L.C.

Principal Place of Business

8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, NI 07054-4439

Mailing Address

8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, NI 07054-4439

LA AR

Suite, Apt. #, etc. Suite, Apt, #, etc, 04082005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
22-3676742 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | ?ese;ggq L':‘i?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0O. Box Number is Not Acceplable)
PLANTATION, FL. 33324
City FL | Zip Code

8. The abave namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skinaure, typed or printed name af regislered agent and litle if applicable {NOTE: Regsterad Agent signaturg requered when reinsiating) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O Change [ Addition
NAME THE PRUDENTIAL VARIABLE CONTRACT REAL PROP NAME
STREET ADDRESS | ARBOR CIRCLE SOUTH, 8 CAMPUS DR, 4THFL STREET ADDRESS
CITy-51-21P PARSIPPANY. NJ 070544439 CITY-ST-2IP
10TLE MGRM [ Delets TInE O change [ Addition
NAME GFS RIVER BEND LLC NAME
STREET ADORESS | 401 SECOND AVENUE SOUTH, SUITE 118 STREET ADDRESS
CITY-ST-2P SEATTLE, WA 98104 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIFY-S1-2IP
TITLE O petete TITLE [ Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY~S1+ZIP
TITLE ] Delele TNLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy $1-29 CIY-S1-2IP

11. | hereby certily thal ihe information supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicated on tnis report is true and accurate and that my signature shall have the sama Isgal eflact as il made under oath; lhat } am a managing member or manager of the
limited liability company or 1hefGceiver or irustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aﬂUMbﬁ& k% AT deﬁag} o G- 3 3-05 947334 00

SIGNATURE AND TYPED dfl’Lj’FmﬂEﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




