2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Jun 08, 2007 8:00 am

DOCUMENT # L05000099402 Secretary of State
1. Entity Name
FIRST STATES INVESTORS 3132, LLC 06-08-2007 90223 (24 ™%30.00
Principal Place of Business Mailing Address
610 OLD YCRK ROAD 610 OLD YORK ROAD i
SUITE 300 SUITE 300 (Q 0 agﬁ
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046 O
RS T G W DBV TORD A
Suile, Apt. 4, etc. Suite, Apt. #, etc. 05182007 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3610776 Not Applicable
Zip Country Zin Country s. Certificate of Status Desired 0 Eg;ggﬁ:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- - - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable}

TALLAHASSEE, FL 32301-2525

‘.-’;_- City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accepl
the abligations of registered agent.

SIGNATURE
Segnature, typed or printed name of regstered agent and ttle d apphcable. (NQTE: Regigiared Agen! gignalure requitsd whan remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Sept.ember 14, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR O velete TIIE MaeM __'Q’Change O Addition
NAME FIRST STATES INVESTORS DBI L.P. NAME First Stades investors DB L) |L7¥
STREET ADDRESS | 610 QLD YORK RQAD STE 300 STREET ADDRESS
CITY-ST-2IP JENKINTOWN, PA 19046 CITY-ST.2IP
TITLE O3 celete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZP
TITLE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§F- 2P CITY-ST-7IP
Tme [ pelete TmE [ Chenge L] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-ST-2IP
TITLE : ' 3 celete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal ihe information
indicated on Ihis repart is true and accurgte and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver gt trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Co\H\SDO'T Q15587 228D

Daytime Phone #

irst States In

SIGNATURE: _




