2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000084822

1. Enlity Name

FIRST STATES INVESTORS 117, LLC

05-01-2008 90019 025 ***138.75

Principal Place of Business

610 OLD YORK RD
SUITE 300
JENKINTOWN, PA 19046

Mailing Address

610 OLD YORK RD
SUITE 300
JENKINTOWN, PA 19046

7'60035?“2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

420 Lul'ﬂ%bn Ave

T

May 01, 2008 8:00 am

\S&"ﬁﬂp‘ #. stc. o 680 Qld York Road 04202008  Chg-LLC CR2E083 (12/06)

Fleo Jenkintown, PA 19
Ci State — g —— _wn, 046 4, FEI Number Applied For
,NQ\M York , NY 20-3403851 Not Appicable
&P \ 0\’1 0 Country Zip Country 5. Certificate of Status Desired 0 Eese'geoq 3]‘_’:(;“"“5'

€. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Namsg

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in thae State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and bte il applicable.

[NOTE: Regislered Apant xignalure required whon reinstanng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will he $538.75

. Make check payable to .
Florida Department of State

ADDITIONS I CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR C O petete TITLE ) Change [ Addition
NAME FIRST STATES GROUP, L.P. NAME . +H Ei
. ‘ fvor
STREET ADDRESS | 610 OLD YORK RD SUITE 300 smeztaooness | 2.0 Legingion At nug \q
civ-s1-2F | JENKINTOWN, PA 19046 orvste | Now Nork N‘{ 10110
TME [ pelete HILE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE Delete TILE Change Addition
m} [ O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-ST-2P
TEILE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2iF CITY-ST-2P
TILE [ Delete TILE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-$1-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same lagal affect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

;

SIGNATURE: /aa)

4l5¢la00y s 881 aakv

BIGNATURE AND TYPED OR PRINTED NAME OF SidniNG MANAGH

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #

:%Obﬂff K. 516'\/, Auvltorized Ra[)fz_sz’/)fafﬂ/(




