FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L050000994 36 05-01-2008 90019 042 ***138.75

1. Entity Name

FIRST STATES INVESTORS 3226, LLC

Principal Place of Business Mailing Address . ’
610 OLD YORK RD STE 300 610 GLD YORK RD STE 300 6“0367 33
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
e B RRCRAHOUAOLCFA G
420 Lexi L
NeWL;XIIligton Avenue, 19th Flogr 680 Old York Road 04292008  Chg-LLC CR2E0B3 (12/06)
REW York, NY 10170 |- Jenkintown, PA 19046 _
City & State - - - 4. FE{ Number Applied For
20-3611965 Not Applicabte
Zip Country Zip Country S. Centificate of Status Desired 0 fi'ggqﬁf:dmml

€. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. lyped & printed rame of repistersd sgent and LUe if appacabDis. (NOTE: Regisiared Agant sgnature requed when reinstating) DATE
FILE NOWI! FEE IS $138.75 -~ Make check payable to
After May 1, 2008 Fee wlll be $538.75 . Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 7
e, MGR : R 0 clete TILE Achange [ Additon
NAME FIRST STATES GRQUP LP-~ NAME .
STREET ADDRESS | 840 OLD YORK RD STE 300 smeer wosess | 420 Lexington Avenue, 19th Floor
or-sTzp | JENKINTOWN, PA 19046 arv-si-2p 1New York, NY 10170
_ o 0 |
TIILE 3 Delete TILE [0 Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S81-ZiIP Iy -S1-2I9
TILE ] Desete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
THLE [ pelete THLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST- 2P
e [ Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP QITY-5T-2IP
MLE O oetete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2ZIP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ ’ LIL ( %Y}ZOOE 2153R7-2280

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING w:;ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phons #

RN TD S0 M oAevr o W Aerc ooz



