FILED

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

DOCUMENT # MO05000007152 05-01-2008 90019 003 ***138.75

1. Entity Nama

FIRST STATES INVESTORS 4000A GP, LLC

Principal Place of Business Mailing Address 3 B 7 2 4

610 OLD YORK ROAD 610 OLD YORK ROAD 1.

STE 300 STE 300 G 00

JENKINTOWN, PA 19046 JENKINTOWN, PA 19046

P T P S RO 0 AR
;20 Lexington Avenue, 19th Floor ?egr?kgizsrl;ic@do% 04202008  Chg-LLC CR2E083 (12/06)
- S\EJXPEE’.M'?g R - __Citf&'Slals—’; - t 4, FE! Number Applied For

20-4047507 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ei'gg“?f:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATIbN SERVICE COMPANY

1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

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

SIGNATURE
Signatura, typad ar printed name of registerad agent and ke it applicable, {NOTE: Ragisterad Agant signalure required when reinstaling) DATE
CE . O B
FILE NOW!! FEE IS $138.75 " »' Make check payable to
After May 1, 2008 Fee will be $538.75 .”'. . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O velste TILE 'C}'(ﬁxange 7] Addition
HAME FIRST STATES GROUP LFP NAME .
STREET ADOAESS | 610 OLD YORK ROAD SUITE 300 ez aonsss | 20 Lexington Avenue, 19th Floor
crv-st2p | JENKINTOWN, PA 19046 arvsize | New York, NY 10170 _
WILE 1 petete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY. S1-7I1P
TITLE ™ celete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21p CITY-ST- 2P
TILE [ Celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
e O palete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY- $7- 2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liakility company ar the receiver or trustes empowearad to axeculte this report as required by Chapter 808, Florida Statutes.

z / LH‘ZS,‘ZODK 25851 A

QF 8| NlMANAGINB MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytima Phona #

SIGNATL!RE:

IGMATURE AND TYPED OR PRINTED N.

“Drrvrk R roky Aotionized  Representodid




