FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L06000011025 05-01-2008 90019 010 ***138.75

1. Entity Name

FIRST STATES INVESTORS 3151, LLC

Principal Place of Business Mailing Address

§10 LD YORK RD 610 OLD YORK RD 60036717

STE 300 STE 300

May 01, 2008 8:00 am

JENKINTOWN, PA 19046 JENKINTOWN, PA 19046

R S S AUECAUAEARIRACATMAEANR PRS0
420 Lexington Avenue, 19th Floor  Sule%et+ g0y (34 York Road 04292008  Chg-LLC CR2E083 (12/06)
&WY?@‘M _ City & State _Jggk_iﬂt_OVﬂn; EA_1994§ 4. FEI Numbper Applied For

20-4229626 Not Applicable
Zip Country Zip Country $. Contilicate of Status Desired O ?ei.ggﬁg:‘;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-2525

City . FL lZipCods

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 registerad agent.

SIGNATURE

Signature, typad or printed name of regislered agenl and Lile if apphcadie. {NOTE: Regisiered Agen| signatume requirsd whén reinstating} DATE
FILE NOWII! FEE IS $138.75 .. 7+ Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 " Florida Department of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM O delete e Thange [ Addition
NAME FIRST STATES GROUP,L.P NAME 420 Lexi
€Xm
STREET ADDRESS | 610 OLD YORK RD STE 300 STREETADDRESS [ ¢ gton Avenue, 19th Floor
orv-sT-zp | JENKINTOWN, PA 18046 arvsize  |NEW Y. ork, NY 10170
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-5T-2P
TMLE O pealete TIMLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TME O petete TIE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMLE 7 velele TIRLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
MLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Ciy-81-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or rustee empowereg 1o exacute this report as required by Chapter 608, Florida Statutes.

A *HZS’QD?“ RIS 88) 2D

Daytime Pnons ¥

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED namE oF sioNING WA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ronud R Foley, Avtrarzed Persor



