2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT #, 1 M04000003803

1. Entity Name

FIRST STATES MANAGEMENT CORP., LLC

04-27-2005 90041 013 ****50.00

Principal Place of Business Mailing Address
1725 THE FAIRWAY 1725 THE FAIRWAY ] L\,m ;. 5
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
S S AR e L
Suite, Apt. #, atc, Suite, Apt, 4, atc, 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3084301 Not Applicable
Zdp Country. Zip... Country - | ‘5= Certificate of Status Dasired O $5.00 Additional  .._
Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streel Addrass (P.O. Bex Number is Not Acceptable)

City

FL l Zip Code

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

the cbiligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable,

(NCTE: Registared Agent signature required when relnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

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

e MGRM T Delete TLE mann %El? O Change M Addition
NAME HUFFMAN, SONYA NAME niCHOLAS §, ScHoeH

STREET ADDRESS | 1725 THE FAIRWAY sweetaooness (P25 The. Fau t’wakj

civ-$1-2p | JENKINTOWN, PA 19046 . CITY-51-2P n¥irown A \q04‘,¢

TILE MGRM i Pelete 1MLE SSISTANT (YWANAGER O change  [Kddition
NAME RATNER, JAMES T NAME lern ﬂ\)m(f\"\' al

STREET ADDRESS | 1725 THE FAIRWAY STREET ADDRESS | 125 TWe Fav Y

CITY-§1-2P JENKINTOWN, PA 19046 CIY-$1-2P Te_“mh)wn ﬁ \qcﬂré,

e O Delete TIILE rm O Change  [oPfddition
A NAME Ed\ﬁK)"d J N\o;’r J(

STREET ADDRESS STREET ADDRESS The Fcurw

CITY-ST-2P CITY-51-2P e nandown ,‘DA 04 {p

TME O Delete TiTLE Aﬁs'[s a.n\- C v Ol change  (Xhafdition
NAME NAME 60{1

STREET ADDRESS STREET ADDRESS |1 -1 2.5 “‘ WO

a-st-22 o129 \‘S'c.nhm’mrm PR RHO‘Hp ,
e O oekete e Acaistnny O change [ Addiion
NAME NAME p]e mes T,

STREET ADDRESS STREES ADDRESS | 1 The. FQIY O'Y

orY-51- 2P o812 &CY\L' ntown, dz) 19646

me 7 Delet e ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-79 CITY-$7-2P

11, | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report is true and accurate gnd that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the

limited Wability company or the receiver or trultee empowered to gxacuta jhis report as required by Chapter 608, Florida Staiutes

SIGNATURE:; z

4 /15]2::05 2158872280

BIGNATURE AND TYPED OR FHINTE#A"E OF SIGNING MANAGIN’IEFER MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

Daylime Phone #

0 ! Eowlird J. Matey T7-



