2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jun 08, 2007 8:00 am

DOCUMENT # L05000099432 Secretary of State
1. Entity Name
FIRST STATES INVESTORS 3162, LLC 06-08-2007 90223 010 ****50.00
Principal Place of Business Mailing Address
610 OLD YORK RD STE 300 610 OLD YORK RD STE 300 ) w
JENKINTOWN, PA 19045 JENKINTOWN, PA 19046 -
T [TV TR
Suite, Apl. #, elc. Suite, Apt. #, elc, 05182007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FElI Number Applied For
20-3611634 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired [ giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

&
L

8. The above named entity submilts this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registefied agent.
p

SIGNATURE

Signature, typed or Q’rinled name ol registered agenl and utle d apphcable, {MOTE: Repistered Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
y
9. MANAGING MEMBERS fMANAGERS / 10. ADDITIONS/CHANGES
TITE MGR N Detete T Ol crange L] Addition
NAME SCHORSCH, NICHOLAS S NAME
STREET ADDRESS { 1725 THE FAIRWAY STREET ADDAESS
CiTy-st-ae JENKINTOWN, PA 19046 CITY-ST-2IP .
TE MGR 0 velete TLE MaRM Thange [ Addition
NAME FIRST STATES GROUP LP NAME
STREET ADDRESS | 610 OLD YORK RD STE 300 STREET ADDRESS
CIyY-ST-2IP JENKINTOWN, PA 18048 CITY-ST-ZIP
TLE M celete THTLE . 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21F
TILE [ velete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
CTLE O oelete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. ! further cerlify that the information
indicated on this repart is true and agcurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receifer or rustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

“« 7(1._., Z—« U\L}\m‘l 15 88T-2380

First § Group, L.P. - Managhng Member b Tome Daytime Prone #

SIGNATURE:

Tier T 0% Coatoe frenoiw 1 1007 (énprnl Dartinar nd Manaaino Mamhear



