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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031286 : 05-01-2008 90019 048 ***138.75

1. Entity Name

FIRST STATES INVESTORS 3004, LLC

Principal Place of Business Mailing Address ‘ ' “ G l] ﬂ 3 B 7 27

610 OLD YORK RD STE 300 610 OLD YORK RD STE 300
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
IR oy [ e SRR RO DN

70 T e (Gion e

Suite, Apt, #, etc.

04292008 hig-
G Floor 680 Old York R01a§o46 Chg-LLC  CR2E0B3 (12106)
City & Stat - Wi, PA 19Uab. 4, FEI Number Appligd For
MNow Mock  NY Jenkintowh, T2 46-0509583 Not Applicabie
ZID\ 0\"' O Cauntty U SA p Country 5. Certificate of Status Desirec O Eg'ggqlﬁf:;“o"a'
€. Name and Address of Current Registerod Agent 7. Mamae and Addrass of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.G. Box Number is Not Accaptable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Sigraturg, typed or printed nama of registared agen! and litle il applicabls. (NQTE: Ragistared Agen! signaturg required when reinstating) DATE
FILE NOWIIlI FEE IS $138.75 "t . . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
. . t .
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TIILE MGR O Delete TILE [gChanos [ Addition
NAME FIRST STATES GROUP, LP NAME
' _Hq
STREET ADDRESS | 640 OLD YORK STE 300 STREET ADDRESS l_i.zo Laxy V\SJIDF\ "'\“'eu i9q Floor
CITY-ST1-Z1P JENKINTOWN, PA 19046 CITY-S1-2IP New York, NLI 0116
TALE 3 Dalste TILE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMMLE 1 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
100LE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2P
TALE 3 oelete ne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 21 CITY-81-2IP
TITLE 7 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P

11. 1 hereby cedify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as it made under ath; that | am a managing member or manager of the
limited fiability company or the raceiver or lrustee empowerad to executse this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %]%W LHB(%‘QO‘Z 215887} IS0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

VD vl ;P\ Ezo INoONOYOYizZal T Ro Ore<entocdive




