FILED

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

DOCUMENT # M03000000695 05-01-2008 90019 019 ***138.75

1. Entity Name

FIRST STATES INVESTORS 40008, LLC

Principal Placa of Busiress Mailing Address : Gn 0 3 B?,ﬂ%

610 OLD YORK RD STE 300 610 OLD YORK RD STE 300
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046

2. Principal Plage of Businoss - No PO Box# [ 3. Meling Addfress l ‘“‘"H |U "‘" “M “N "w "l“ "m ||W ““I |m| llm m IH IIII

420 Lexington Avenue, 19th Floor

—

New YOl'k, NY 101 70 680 O]d YOI’k Road 04292008 Chg-LLC CR2E083 {12/06)
1 ciyesae " [ Jenkintown, PA 19046 4. FEI Number Applied For
_— T 68-0542876 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha Stata of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE <

ighature, typed or printed name of registered ageni and title i rpplcatle (NOTE: Ragistaied AQent signature 1equied whin reinslating) DATE

FILE NOWIIl FEE IS $138.75 "~ ' Make check payable to -
After May 1, 2008 Fee will be $538.75 . Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES /
L MGR O oelets TE MChange [ Addition
NAME FIRST STATES INVESTORS 4000A GP, LLC NAME 420 Lexi
STREET A0DRESS | 610 OLD YORK RD STE 300 STREET ADDRESS exington Avenue, 19th Floor
cav-s-zP | JENKINTOWN, PA 19046 ovestze [ New York, NY 10170
TILE O Dalete TNLE [ Change (] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-21P
TILE [ petete TMLE [OJ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ITY-ST-219
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CTY-ST-21P
TILE O peete TILE [3 change (7 Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
T [ oetete 1MLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11, | heraby certify that the information suppliad 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
limitad tiability company or the receiver or_trustaa empowered 10 exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: W yd 4 L;;.zﬂauﬂ 5 K. 50

IGNATURE AND TYPEDOR PRINTEC NAME OF SIGNING “"AW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

Roberd R-Roley, Auvtihorized Hprestntadive



