FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000031297 05-01-2008 90018 003 ***138.75

1. Entity Name

FIRST STATES INVESTORS 77, LLC

Principal Place of Businass Mailing Address

610 OLD YORK RD 610 OLD YORK RD | 80036638 |

SUITE 300 SUITE 300

JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
e AU PCATRD AN
:t%o i #.%X\Wn e 680 Old York Road
éiw n F\OO{ Jenkintown, PA 19046 f4::2:08b Chg-LLC CR2E083 (121'05: __
LW \]0 K. NV - 43-‘7386;826 Nztp Aipli:able
Zp \D\-IO Country U S A “p Couniry 5. Certificate of Status Desired [ fgg?q Additional
6. Name and Addrass of Current Ragistarad Agont 7. Name and Addrass of New Reglstared Agent

Name

CORPORATION SERVICE COMPANY

1204 HAYS STREET Straet Addraess (P.O. Bax Number is Not Acceptable)}

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named entity submils this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of registered agenl and e It applicatle (NCTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 . . Florida Department of State.
' ‘ o A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1MLE MGR 1 Delete HILE @’fhange [ Addition
NAME FIRST STATES GROUP, L.P. NAME .
STREET ADDRESS | 610 OLD YORK RD SUITE 300 STREET ADDRESS L+20 LR Auwe, lq+h (I.Oo(
orv-s.7p | JENKINTOWN, PA 19046 CITY-§T-2I W ow) Nork”, N \[ 10170
MLE [ Delete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TALE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-S1-ZiP
TILE [ Delete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TiE [0 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE [ pelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2iP

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate 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 jrustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

/ A(!Z?laoo? 215)587 aaso

ING WA jno MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8

. Robert R Roley , futhokized Ky pRiserfahve




