2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 08, 2007 8:00 am

DOCUMENT # L05000099428 Secretary of State
1. Enlity Name
FIRST STATES INVESTORS 3159.LLC 06-08-2007 90223 007 #5000
Principal Place of Business Mailing Address
610 OLD YORK RD STE 300 610 OLD YORK RD STE 300
JENKINTOWN, PA 19064 JENKINTOWN, PA 19064 60051665
L RO RSO A Elg
Suite, Apl. #, elc. Suite, Apl. #, etc. 05182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3611507 Not Applicable
Zp Countey Zip Country 5. Cerlilicate of Status Desired | Eg.gg;lﬁ?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel 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.
PO
SIGNATURE

Signature, typed or prinied name ol regisiered agent and tile il applicable. {NOTE: Regrstered Agent signature requirad when reinstaning) DATE
Filing Foe is $50.00 Make check payable to
Due-by September 14, 2007 Florida Department of State
.$ ,
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS  CHANGES
TLE MGR MDelele TILE I cChange (7] Addition
HAME SCHORSCH, NICHOLAS J NAME
STREET ADDRESS | 1725 THE FAIRWAY STREET ADDRESS
CITY-51-2IP JENKINTOWN, PA 19064 CiTY-8T-2P .
e MGR 1 Oclete e MERM [ onange [ Addiion
HAME FIRST STATES INVESTORS DBI LP NAME
STREET ADDRESS | 610 OLD YORK RD STE 300 STREEF ADDRESS
GITY-ST-21P JENKINTOWN, PA 19046 CITY-S31-2IP
e 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-5T- 2P CITY-ST- 21
Tne {1 Delete TITLE [ change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2p
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report i ttue and acdurate and thal my signature shall have the same lagal sffect as If made under oath; that | am a managing member or manager of the
timited liability company or the receivgr or trustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

/ ‘QB ‘b(x)fo’z 15 -§87-2280

Daytime Phone ¥




