FILED

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

DOCUMENT #L06000112832 05-01-2008 90019 006 ***138.75

1. Entity Narne

FIRST STATES INVESTORS 3829, LLC

Principal Plage of Busingss Mailing Address
610 OLD YORK ROAD, SUITE 300 610 OLD YORK ROAD, SUITE 300
IENKINTOWN, PA 19046 JENKINTCWN, PA 19046 60036721
. —— S - At 4 pto.
420 Lexington Avenue, 19th Floor | ggp Ol ;c 04262008 Chy-LLC CRIE083 (12106)
New York, NY 10170 F Jenking ... K Road
INew YoOrk, . eﬂkmtowﬂ PA 4. FEI Number Applied For
— > 19046 20-5941033 Not Appiicabts
Zi i T v i
P Country Zie b = 5. Certificate of Status Desired (| $5.00 Additional
Feae Required
6, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signarrs, typad or printed name of registared agant and e 4 applicabis. (NOTE: Regisiered Agent signature raquired whan reintiating) DATE
FILE NOW!I! FEE IS $138.75 . * Make check payablo to
After May 1, 2008 Fee wlll be $538.75 ' " . Florida Departient of State -
9. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES yd
TITLE MGRM - 3 velete TILE E’Enange [ Addition
NAME FIRST STATES GROUP, L.P. NAME 420 Lexi
X
siaeE1 Ao0Ress | 610 OLD YORK ROAD, SUITE 300 STREET ADDAESS ington Avenue, 19th Floor
cnv-51-zP | JENKINTOWN, PA 19046 ov-size  |New York, NY 101 70
THLE 7 Delete TITLE [ thange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-$1-2IP
THLE 1 elete TLE [ crange  [T] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-29 CITY-ST-2P
TME [ oelete ILE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-51-721P
TME [ pelete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-§T-21I ciry-8t-2p
TMLE 3 Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that tha infermation supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W LH 29@00‘5 RI5-8KT- 5D
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING ﬂ'yﬁmo MEWEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ohe Daytime Phore ¢

Wrbert 1R Foley, Aothornzed "Repyesentadive



