2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT #M03000001072

1. Entity Name
FIRST STATES REALTY CORP, LLC

(05-01-2008 90019 016 ***138.75

Principal Place of Business

610 OLD YORK RD STE 300
JENKINTOWN, PA 19046

Mailing Address

JENKINTOWN, PA 19046

610 OLD YORK RD STE 300

v~ - -

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

420 Lexington Avenue, 19th Floor

' Suwe, Apl. —sueap 080 Old York Road

DD L

04292008 Chg-LLC CR2E083 (12706

N Jenkintown, PA | 9046 i 2/oe)

lew York, NY 10170 Ciy8 Stale— — —.  _ : 4. FEI Number Applied For
— 23-3084020 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Currant Regigtered Agent 7. Name and Addregs of Now Registered Agent
Name

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

Strest Address (P.O. Box Number is Not Accaptable)

City

FL l 2ip Code

the obligations of ragisterad agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, lyped or printed nama ol registared agen! and Litle if appicable.

{NQTE: Registored Agent signature requirsd whaen rsinstating)

DATE

FILE NOWIIl FEE IS $138.75

* Make check payable'to

After May 1, 2008 Fee will be $538.75 Flotida Department of State =
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS  CHANGES B

TITLE MGRM [ Delete TITLE mpe [J Additicn
NAME FIRST STATES PROPERTIES LP NAME .

SIREET ADORESS | 610 OLD YORK RD STE 300 smensooress | 420 Lexington Avenue, 19th Floor

CITY-§7-2IP JENKINTOWN, PA 19046 CIvY-ST-2IF New York, NX 10170

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TiRE 3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-$T-TP CITY-ST-7P

TALE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TILE O pelete TITLE [J Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-71F

TILE [ delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-57-2IP

b,

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori is true and accurate anrd that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver ar trustee ampoweared to execule this report as required by Chapter 608, Florida Statutes.

D‘HQﬂao(ﬁ{ 25 557338

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING HA

OING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dsm Daytime Phone ¥

Qowl' R vrley KaHrrized Representative




