FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031282 ; (05-01-2008 90019 008 ***138.75

1. Entity Name
FIRST STATES INVESTCORS 3008, LLC

Principal Place of Business Mailing Address '

610 OLD YORK RD 610 OLD YORK RD . E

STE 300 STE 300 60036719

JENKINTOWN, PA 19046 JENKINTOWN, PA 18046

B NN STAN I
420 Lexington Avenue, 19th F loor—}_ 680 Old York Road 04292008  Chg-LLC CR2E083 (12/06)

— Jenki
Ee\&ypflfi.wo — N klﬂtOWn, PA ] 9046 4. FEI Numbar Applied For
_ - - - 46-0509597 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggqgf:‘jm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATICON SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE

Signatura, typad or printad nama of registarad agant and titla if apphicabla {NOTE: Registerect Agant signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 ' _- Make check payable to
After May 1, 2008 Foo will ba $§538.75 P Florid‘_a_ Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES o~
TILE MGR [ pelete TiTLE [AThange (] Addition
NAME FIRST STATES GROUP, LP NAME 420 Lexi
\ exington Avenue, 19th Floor
STREET ADDRESS | 610 OLD YORK STE 300 STREET ADDRESS g ?
CITY-§T-ZIP JENKINTOWN, PA 19046 CITY-ST-2P N_CW YOfk,_NY 10170
TILE O oelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QliY-s1.2P CITY-ST-7P
TTLE T [ Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e -~ [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST- 2P Tt CITY-ST-2P
TNLE [ Detete MLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiverpr trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

4\2__31300?{ U5 -§€7-3980

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRrN'l’ED NAME DF{WB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Koot K. Foley, Aurhokized! Riron




