FILED

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

DOCUMENT #L02000031303 (05-01-2008 90019 009 ***138.75
FIRST STATES INVESTORS 3009, LLC

QUUvve av

Principal Place of Business Mailing Address
610 OLD YORK RD 610 OLD YORK RD
SUITE 300 SUITE 300
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
T 680 0ld York Road — |
420 Lexington Avenue, 19th Floor ) 04292008  Chg-LLC CR2E083 (12/06)
41— Jenkintown, PA 19046 ‘
New York’ NY 1 0 1 70 vy e s . - 4, FEI Number Applied For
I o 46-0509599 Not Applicable
Zi Caunt, Zi Count .
ks auniry P ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
8. Namo and Addross of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Numbaer is Not Acceptabie)
TALLAHASSEE, FL 32301
City FL ‘ Zip Coda
B. The above named entity submits this stalement for the purpose of changing its registerad office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragisfeu_a_g agent.
SIGNATURE AL
Signature, typad or printed name of registared sgent and lita il applicable. (MOTE: Registered Agant sipnature required whan rainstating) DATE
FILE NOW!!! . FEE'IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES i
TILE MGR O Gelete TITLE @-Ch'ange [ Addition
NAME FIRST STATES GROUP, L.P. NAME 420 Lexmgton Avenue, 1 9th Floor
STREET ADDRESS | 610 OLD YORK RO SUITE 300 STREET ADDRESS
orv-stze | JENKINTOWN, PA 19046 st [New York, NY 10170 R
TITLE 2 beete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-3T-2IP
TMMLE [ Detete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-s1-2ip
TTLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P CITY-S1-2P
LE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
HLE 3 pelete TIILE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST.2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tha receiver of trustee empowarad 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁQ//%Q lﬂ .28\_2,003 A5 $CT- %0
SIGRATURE AND TYPED OF PRINTED NAME OF MEMBER, M ER, OR AL (ZED REPRESENTATIVE Cate Daytima Phana #

Relert R Roley, Auriorized Rerson



