2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # L04000089776 Secretary of State
1. Entity Name et 03-15-2005 90353 032 ****50,00
FIRST STATES INVESTORS 3090, LLC
Principal Place of Business Mailing Address
1725 THE FAIRWAY 1725 THE FAIRWAY )
T i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. st MOORE CR2E083 (10/04)
City & State City & State FEI Numbe: Applied For
1QAa8 2571 Not Applicable
Zie Country zp Courtry 5. Certificate of Status Desired O gese'gg“':}f:ci’tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
1CZO(:)F;P}-CI)E¢-S”8'|NREE$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typad of printad name of regisiered agant and title d applicable (NOTE" Reg\stemd Agent signalure requirsd when renstating) DATE
9. MANAGING MEMBERS / MANAGE 10. ADDITIONS/CHANGES
HILE MGR 7 Delete TITLE {3 change [ Addition
NAME SCHORSCH, NICHOLAS S HAME
STREET ADDRESS | 1726 THE FAIRWAY STREET ADDRESS
CHY-S1-21P JENKINTOWN PA 15046 CITY-ST-2P
TILE MGR [ Delet T [O change  [] Addition
NAME BLUENTHAL, GLENN NAME
STREET ADDRESS | 1725 THE FAIRWAY STREET ADDRESS
CITY-ST-2P JENKINTOWN PA 19046 CITY-ST-2IP
TILE MGR 7 Delete TITLE E/cnange 7 Addition
= MATEY EDWARD U R : —y A 'Emﬂér d-J, MQ\*‘\‘ 3r.
STREET ADDRESS 1725 THE FAIRWAY sieeraooness | { 12D AL ‘r“‘a\i}e
CTY-ST-ZP | JENKINTOWN PA 18046 CITY-ST-2P J-MWK '-DA 1GO
TILE MGR O Delete TITLE [ Change  [] Addition
NAME HUFFMAN, SONYA A NAME
STREET ADDRESS | 1725 THE FAIRWAY STREET ADDRESS
CITY-ST-2P JENKINTOWN PA 19046 CITY-ST-2IP .
e , O Dalete TITLE Manag Ol change  IA’Addition
NAME NAME T %Y\L(
STREET ADDRESS stReeT ADDRESS | V] 25 The Fourw
on-sT-IP | ar-si-ze | JeaKintowa  PA | 4o
TILE [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

t1. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 regeiver or trustee empowered (o execute this Ieport as required by Chapter 608, Florida Statutes.

SIGNATURE: i o3jol \_2006 215-387-2280

SIGNATURE AND TYFED xfl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L) Dete Daytime Phone #




