FILED

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

DOCUMENT # MO03000001856 05-01-2008 90019 014 ***138.75
1. Entity Name
FIRST STATES INVESTORS 5000A, LLC
Principal Place of Business Mailing Address
610 OLD YORK ROAD 610 OLD YORK RCAD G “ “ 387 13
SUITE 300 SUITE 300 ‘ .
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046 - SR
S S ST LG R R A
oot | osz02008 ;
420 Lexington Avenue, 19th Floor| 80 Old York Road Chg-LLC CR2E083 (12/06)
Jenkint 4. FEI Nurber Applied For
New York, NY 10170 | Cixintown, PA 19046 16-1671079 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-ggﬁ:f;“"""
€. Name and Address of Current Reglstored Agent 7. Name and Addross of New Reglsterad Agaent

Name

CORPORATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama ¢l reglstarad agent and titie if applicabls. (NOTE: Reglstered Agant signature required whaen reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payabla-'to
After May 1, 2008 Fee will be §538.75 . Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES /7
TMLE MGR O Delete TNLE | hange ] Addition
NAME FIRST STATES INVESTORS 5000 LLC NAME 420 Lexington Avenue, 19th Floor
STREET ADDRESS | 610 OLD YORK ROAD SUITE 300 STREET ADDRESS 101 70
om-51-27 | JENKINTOWN, PA 19046 avsize | New York, NY IO
TILE O delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2IP CITY - 5T. 2P
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY.ST-21P
TITLE 0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-2IP
TLE  pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CUY-ST-2IP
TILE O peete TILE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiyY-S1-21P

11. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WJ/ 4/&8/@&38 25 -557- RO

SIONATURE AND TYPED UR ﬁINéD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doty Caytima Phong #

Rt B oy, Aokcvimod Rove nmtafive




