2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Y Secretary of State

DOCUMENT # L04000089776
1. Entity Name

FIRST STATES INVESTORS 3080, LLC

(05-01-2008 90019 011 ***138.75

Mailing Address

510 OLD YORK RD
SUITE 300
JENKINTOWN, PA 19046

Principal Place of Business

610 OLD YORK RD
SUITE 300
JENKINTOWN, PA 19046

600367

2. Principal Place of Business - No P.O. Box #

‘ 3. Mailing Address

420 Lexington Avenue, 19th Floor™ 680 Old York Road
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. 04292008 Chg-LLC CRZEQ83 (12/06)
New York NY 10170 .~ Jenkintown, PA 19046 .
Uity & 4. FEI Number Applied For
20-1998257 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Namo and Address of Noew Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Straet Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed nema of reg:siersd agent and litle ! apphcatle

INOTE: Regislerad Agent sipnature required whan reinstating)

DATE

FILE ROWIIl FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make éf\eck“ﬁay;bie to
~ Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10. P

e MGR 3 Delete TITLE hange [ Addition
NAME FIRST STATES GROUP, L.P. NAME 420 Lexington Avenue, 19th FlOOI‘

STREET ADDRESS | 610 OLD YORK RD SUITE 300 STREET ADDRESS

crv-s-ze . | JENKINTOWN, PA 19046 avsze | New York, NY 10170 .

T7LE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 1P CITY-ST-ZIP

TITLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-2IP CITY-87-2IP

TITLE O3 Delete TITLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIvY-$I1-2IP

TITLE [ petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-ST-IP

TLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P CITY-ST-2P

SIGNATURE:

11. | hereby certify thal the information supplied with ihis filing deas not quality for the exemplions contained in Chapter 119, Floriga Statutes. | furiher certify that the inforration
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of tha
limite<i tiability company or the raceivar or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

LHZQIM 21587 . 2250

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPREMENTATIVE

Duls Daytima Phong #

ey K Foloy . Aothorized wersen



