2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #M01000000538

1. Entity Nama
FIRST STATES INVESTORS REALTY, LLC

(05-01-2008 90019 020 ***138.75

e - — -

Principal Place of Business

610 OLD YORK RD STE 300
JENKINTOWN, PA 19046

Mailing Address

610 OLD YORK RD STE 300
SENKINTOWN, PA 19046

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

AR

420 Lexington Avenue, 19th Floor

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

170 686 O'ld York Road 04202008  Chg-LLC CR2EQ83 (12/06)
EGVWXQEK’E—Y—I—Q— -- ~~ Jenkintown, PA 19046 4. FE' Number Applied For
—_ = = 23-3094020 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Raglstared Agent
Name

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

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named antity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famitiar with, and accept

Signaturs, typad or printed nama of regisiered agent and litle il appicabls

(NOTE: Ragisiersd Agent signatura required when reinstating) DATE

FILE NOWIl! FEE I8 $1 38.75
After May 1, 2008 Foo will be $538.75

o 1 . . . N .
Make check payabls to e
Florida Depa_rtrnent of Stata

4 P Y

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TILE MGR ' 3 belete TITLE hange [ Addition
NAME FIRST STATES GROUP LP NAME 19th Fl
3 Qor
STREET A00RESS | 610 OLD YORK RD STE 300 swarr ooness | 420 Lexington Avenue,
arvsT22 | JENKINTOWN, PA 19046 sz |New York, NY 10170 _ - —
THE O oelete TILE [ change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-7IF
TILE [ Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-2IP
TILE O pelete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T- 2P CTy-51- 2P
MLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADOAESS
GITY-5T-2P CIry-§1-2p

SIGNATURE: A

11. | hereby certify that the information supptied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | lu[iher certify that the information
indicated on this report is true and accurate and that my signature shalf hava the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered (o execute this report as required by Chapter 608, Florida Statutes.

ey

25 K87 3350

=0t

SIGHATURE AND TYPED OR PRINTED NAKE OF siafing MaKacly

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytire Pnone »

“robtrt R. Foley,

Authorized Repr Ssenfatiut



