2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # MO03000001389

1. Entity Name
FIRST STATES INVESTORS 4000F, LLC

Secretary of State

(05-01-2008 90019 047 ***138.75

Principal Place of Businass

610 OLD YORK RD STE 300
IENKINTOWN, PA 19046

Matling Addross

610 OLD YORK RD STE 300
JENKINTOWN, PA 19046

- 60036728

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

R0 R En

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

420 Lexington Avenue, 19th Floor 680 Old York Road 04292008  Chg-LLC CR2E083 (12/06)
New York, NY 10170 "Jenkintown, PA 19046 2. FEI Number Apphied For
T ) 76-0731880 Not Applicable
e Country Zi Country 5. Centficate of Staws Desired ~ [1 9900 Additional
Fee Required
€. Namea and Address of Currant Registered Agent 7. Name and Address of New Raegistered Agant
Name

Streat Address {P.O. Box Number is Not Acceptabie)

City FL | Zip Cade

the obligations of registered agent

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

Signatwre, typad or printad name of registered agenl and tite ! applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Mal_(é check payable to "
. Florida Department of State

Y/ N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /

TITLE MGR O oelete TITLE ‘P_‘] Change ] Addition
e ;:RSJ STATES GR%UP LP e 420 Lexington Avenue, 19th Floor

STREET ADDRESS 0 OLD YORK RD STE 300 STREET ADDRESS

Cnv-sizP | JENKINTOWN, PA 19046 v srze | INeW York, NY 10170 B

TITLE [ pelete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STRAEET ADORESS

CITY-$1-21P Cmy-81-21p

TILE O Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-8§1-2P CITY-S7-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§31- 7P CHTY-5T-21P

TIMLE 7 Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2P

TiTLE [ pelete e (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter $18, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of ths
lirmitad tability company or the raceiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF slal

[ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4)2? !200‘;/ 215-ST1- 2380

Date Daytima Phone #

AAAOVE D vk

A Livviz il T O ~veandl o LS



