2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L02000031276

1. Entity Name

FIRST STATES INVESTORS 3006, LLC

Secretary of State

05-01-2008 90019 018 ***138.75

Principal Place of Business Mailing Addrass

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

610 OLD YORK ROAD 610 GLD YORK RCAD b
SUITE 300 SUITE 300 k
JENKINTOWN, PA 19046  US JENKINTOWN, PA 19046  US
TR R TG ST A0 OCRR R
— ‘ —~ oad
420 Lexingtgn Avenue, 19th Floor Suite, Apt. # 20 O\d Yofki 19046 04292008  Chg-LLC CR2E083 (12/06)
T — H Wi, _ -
ork, NY 10170 . Ciyasme jepkint® | [~ FEl Number Applied For
NQL—_W - - — ’ 46-0509591 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O Ei'ggq 3?:;”"“'
8. Name and Address of Current Registerad Agant 7. Name and Addraess of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Accepiabla)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signatire. lyped o printed Nama of regislareo &pant and tie If appicable

(NOTE: Registpred AQent signature 1equad whaen reinstating)

CATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

g Make check payable to .-
Florida Department of State

v, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P

15LE MGR [ Delete TRLE hange [ Addition
HAME FIRST STATES GROUP, L.P. NAME .

STREET ADDRESS | 640 OLD YORK RD STE 300 STREET ADDRESS 420 Lexington Avenue, 19th Floor

civ-1-2p | JENKINTOWN, PA 19046 cY-51-2p NiW_York, NY 10170

1LE [ pelete me [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-IP

THLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciiv-§7-2IP CTY-ST-21P

TITLE [ delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TME 3 petete TMLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-21P

SIGNATURE: 77

11. | haraby cartity that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurata 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 trustee empowered 1o axecute this report as required by Chapter 808, Florida Slatutes.

Hl2¢loeos 2m 257,935

SIGNATURE AND TYPED OR PRINTED NAME OF &

NG MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE '

Bate Daytima Phong # .

F/Qf\y\m/‘lf cQ .

P |

A u/; - 24 '/Dﬁf <IN



