2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Jun 15, 2007 8:00 am
DOCUMENT # L02000031276 S Secretary of State

1. Entity Name
FIRST STATES INVESTORS 3006, LLC 06-15-2007 90104 022 ****50 ()

” Principal Place of Business Mailing Address

610 OLD VARK ROAD 610 OLD VARK ROAD
SUITE 300 SUITE 300 prever L A
JENKINTOWN, PA 19046  US JENKINTOWN, PA 19046  US

s Tenad ke MRS

S A A
“‘a Pk ‘]_‘EC 200 S“"e p‘ 2e 7{ 3)00 05182007 Chg-LLC CR2E08B3 (12/06)

Cffi‘?f \nhwn PA C"wa’renl{\mwn TPA | * 4e0509501 ot A

= = Count "
\ ountry P 5 ouniry S‘AR 5. Certificate of Status Desired O $5.00 Additional
Fae Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits :E.{@lement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiigations of registered z'i_‘geni;-.,

SIGNATURE

Signature, typed or printed rili’me oi‘l_egcsmred agent and tile « appkcabie {NOTE: Registered Agem signature required when reinslalng} DATE
!
Filing Fee is $50. 00 ) Make check payable to
Due by September 1 4, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADbITIONS;’CHANGES -
TIFLE MGR [ belete TILE Mhange [ Addition
NAME - | FIRST STATES GROUP, L.P. NAME .
SIREET ADDRESS | 610 OLD VARK ROAD SUITE 300 stee rooeess A0 Old York ,QC\.,ﬁU\J( 200
GirY-s1-2IP JENKINTOWN, PA 18046 CITY-ST-2P
TITLE 7] petete TITLE [ change  [J addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢ITY-S1-2IP CITY-ST-ZIP
TmME .. 7 elete T ] chauge ] Addition
HAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ chiange [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e L ] Delete Ut [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADOAESS
CITY-ST-ZiP CITY-5T-Z1P

11. I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Florida Slalutes. | further certify that the informatien
indicated on this report is true and acpurate and thal 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 receivpr or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE -2’ 74« / . h (;‘(D'I RS- S’g’-f ARG




