FILED

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

DOCUMENT # MO05000000480 05-01-2008 90019 046 ***138.75
1. Entity Name
FIRST STATES INVESTORS 5300, LLC
vuuUgug ‘9 J
Principal Place of Business Mailing Addrass k
610 OLD YORKRD STE 300 610 OLD YORKRD STE 300
IENKINTOWN, PA 19046 JENKINTOWN, PA 19046
i T Id York Road ———]
420 Lexington Avenue, 19th Floor| 680 O 0046 04292008  Chg-LLC CR2E083 (12/06)
New York, NY 10170 | Jenkintown, PA 1
| ¢y ook ————— — — 4. FEI Number Appliad For
20-2247570 Nol Applicable
P i .
® Country ' Country 5. Cartificate of Status Desired 0 $5.00 Additiorial
Fee Raquired
8. Name and Address of Currant Reglatored Agent 7. Name and Address of New Registered Agont
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code
8. The above named anlity submits this statement for the purpose of ehanging its registared office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litts If applicable. (NOTE: Registerad Apent sipnatwa roquired whan reingtating) DATE
FILE NOWIll FEE IS $138.75 " Make check payable to
After May 1, 2008 Foe will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
TINE MGR ' 3 elete TLE Manue ] Addition
NAME FIRST STATES GROUP LP NAME N
STREET ADDRESS | 610 OLD YORK RD STE 300 sweeraooiess | 420 Lexington Avenue, 19th Floor
cmy-si-2P | JENKINTOWN, PA 19046 stz | New York. NY 10170
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-$T- 219 CiTY-S1-2IP
TITLE O cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-St-.2IP
TITLE O oekete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTy-ST-2iP
TILE O velete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2iP
TILE [ pelete TILE [0 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
11, | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaturg shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver grirustee empowared lo executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é; 4,2312008’ 215-9%7-338D
SIGNATURE AND TYPED OR PRINTED NAME OF s:unfun'ﬁ.\u?ﬂﬁ/ﬂsnsn. MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylima Phong #

Redvid R T Dbz ed Rorywentatie



