2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 08, 2007 8:00 am

DOCUMENT # M05000007152 Secretary of State
1. Entity Name sk
FIRST STATES INVESTORS 4000A GP, LLC 06-08-2007 90223 031 ***#30.00
Principal Place of Business Mailing Address
610 OLD YORK ROAD 610 OLD YORK ROAD buUvJgrv ="
STE 300 ) STE 300
= — A
05182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH IS S PAC E 4. FEI Number _' Appiied For
20-4047507 Nol Applicable
i 5. Certificate of Status besired - ?i'ggqﬁfgdm"”a'

6. Name and Address of Current Registered Agent

CORPCRATION SERVICE COMPANY :
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttie )l appicable. (NOTE: Regustered Agent gignature required when remstaung) DATE

Filing Fee-is $50.00
Due by September 14, 2007

5. MANAGING MEMBERS/MANAGERS
T MGR .
NAME FIRST STATES GROUF1.P

STREET ADDRESS | 610 OLD YORK ROAD STHTE 300
Crv-st-ap | JENKINTOWN, PA 19046

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TINE
NAME

e s DO NOT WRITE

NAME
STREET ADORESS
CITY-S7-2IP

TTLE
NAME
STAEET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY - 5T-21

11. | hereby certify that the information suppligd with this filing does nol qualily for the exemplions contained in Chapler 119, Flarida Statutes. | further cestify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the receivar orfiiustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S[lety,, /‘, @H]Z(jbj o5-857-2250

First States %up, L.P. — Managing Member Dale Daytme Pnone
e T '0re e P N B A ) F o . Dot ar b RAneasririey A Adare e




