2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —_ Jun 08, 2007 8:00 am

DOCUMENT # LO5000099427
b eierbutl Secretary of State
J-FIRST STATES INVESTORS 3157, LLC 06-08-2007 90223 005 ****50.00
Principal Flace of Business Mailing Address
610 OLD YORK RD STE 300 610 OLD YORK RD STE 300
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046 U R
T TR e MU RRAU BT
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 05182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3611462 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired O ?i'ggzﬁged;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City F L 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiercd agent and title il appiicatie. (NQTE: Ragistered Agenl signature reguired when reinslating) DATE
Filing Fee'_ls $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . : MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES
TITLE MGR .‘ Aﬁlneme TITLE [JChange [ Addition
NAME SCHORSCH, NICHOLAS S HAME
STREET ADDRESS | 1725 THE EAIRWAY STREET ADDRESS
GITY -$7-2tP JENKINTOWN, PA 19046 CITY-ST-21P ,
T MGR CJ patete e MGR M [ Change [ Addilion
NAME FIRST STATES INVESTORS DBI LP NAME
STREET ADDRESS | 611G OLD YORK RD STE 300 STREET ADDRESS
CITY-ST-21P JENKINTOWN, PA 19046 CITY-S1-2iP
TITLE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Deiete TTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SF-2IP
TITLE 3 Delele TITLE [0 Ghange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees net gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this reporl is true and accurfte and that my signature shali have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver gr irustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ <7a / LoH\QCD/\ 15887 - 2en

4 "
Menﬂ’e'r Date Daytime Phone ¥




