2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M03000001858

1. Entity Nama

FIRST STATES INVESTORS 50008B, LLC

(05-01-2008 90019 015 ***138.75

JENKINTOWN, PA 19046  US

IENKINTOWN, PA 19046

Principal Place of Business Maiting Address
610 OLD YORK ROAD 610 OLD YORK ROAD
SUITE 300 SUITE 300

Us

60036712

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

AT AT

420 Lexington Avenue, 19th Floor

N 04292008 Chg-LLC CRZED83 (12/06)
(NEW Yg[;k lJ}IY 101 ‘70 s ~—1680 Old York Road 4. FEI Numbar Applied Far
Jenkintown, PA 19046 16-1671081 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired (| $5.00 agdiiona!
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
Namg

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

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE

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

Signatura, typed or printad nama of regisierad apenl and tie it appkcasle

{NOTE: Ragistarad Agent signatura raquirad when reinstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florlda Dopartmenl of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITlONS.fCHANGES P

TINE MGR [ Dalete TITLE hange [ Addition
NAME FIRST STATES INVESTORS 5000, LLC NAME 420 Lexington Avenue, 19th Floor

STREET ADDRESS | 610 OLD YORK ROAD, SUITE 300 STREET AODRESS

orY-s1-2p | JENKINTOWN, PA 18046 CITY-ST-2P _NeW York, EYM;———————

MLE : 3 pelets TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- 1P

TitLE 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-5T- 2P oITY-§T-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-7P

TILE [ oelkete TITLE i Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CHY-§T-2P

TIILE [ palste mLE [} change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADORESS

GITY-ST-Z1P CITY-§T-2IP

SIGNATURE: /'

14. | heraby certify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiverer trustee empowared tg exacute this report as required by Chapter 608, Florida Statutes.

4’2&'2&8’ 215 §57- 2280

SIGNATURE AND TVPE{OR PRINTEﬁ NAME OF SIGNINGWGINH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirna Phons #

Dt R Fleu . Bovivrizedl2Ronzsenicize



