2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M(5000005486
1. Entity Name

FIRST S-TA'!/'ES INVESTORS 4499 .LLC

FILED
Jun 08, 2007 8:00 am
Secretary of State

06-08-2007 90223 040 ****50.00

LT -
Principal Place of Business Mailing Address
610 OLD YORK ROAD 670 OLD YORK ROAD ovUIlbY/
SUITE 300 SUITE 300
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
R VIR G R I G
Suite, Apt. #, elc. Suite, Apt. #, elc. 05182007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3560105 Not Applicable
i Gountry Zp Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent—— - 7. Name and Address of Hew Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signalwre. typed or printed name of registered agent and titie if applicable. (MOTE: Registerad Agent signalure requirad when renstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. ' MANAGING MEMBERS /MANAGERS 10.

TITLE MGR T Delete TITLE [ change [ Addition
NAME FIRST STATES INVESTORS DB ! L.P NAME

STREETADORESS | 510 QLD YORK ROAD SUITE 300 STREET ADDRESS

Cy-57-2pP JENKINTOWN, PA 19046 CIY-ST-2IP

TILE 2 pelete T0LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-si-2IP CITY-ST-2P

TITLE [ velete TITLE [C} change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 1 Delete TITLE O Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-7P

41. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JI5-551- 2250

(p H&OD/]

Date

Daytime Phane #




