2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #M07000001697

1. Entity Name

FIRST STATES INVESTORS BRANCH TWQ GP, LLC

05-01-2008 90019 023 ***138.75

Principal Place of Business

610 OLD YORK ROAD, SUITE 300
JENKINTOWN, PA 19046

Mailing Address

JENKINTOWN, PA 19046

610 OLD YORK ROAD, SUITE 300

60036704

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T

420 Lexington Avenue, 19th Floor
New York, NY 10170 |

— 680 Old York Road
Jenkintown, PA 19046

04082008  Chg-LLC CR2EQ083 (12/086)

Applied For
Nat Agplicable

IS L T

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

Zi Countr 2i Countn ~
° ’ . ¥ 5. Certificate of Status Desired a $5.00 Aaditionar
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

Straet Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above namad entily 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

Signature, typed o printed name of registered agent and title if appécabla.

(NOTE: Ragisterad Agen| signaturg reguired when rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. Make check payable to
- Florida Department of State ~

ADDITIONS / CHANGES

Q. MANAGING MEMBERS MANAGERS 10. 7

THLE MGRM (3 pelese TITLE hange [ Addition
HAME FIRST STATES GROUP, L.P. NAME .

STREET ADDRESS | 610 OLD YORK ROAD, SUITE 300 srneer anoness | 420 Lexington Avenue, 19th Floor

cry-s1-zp | JENKINTOWN, PA 19046 are-sizp [ New York, NY 10170

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

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-2P

TILE [ petete TiE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 219 CITY-$1-2P

TILE [ pelete LE 1 change  [T] Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CITY-$7-2IP CITY-§1- 2P

TITLE [ Delete TILE (O change  [C] Aduition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-21P CITY-§T-2P

FILE [ delete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OY-§1-2P CITY-S1-2P

Vo

SIGNATURE:

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! ffect as it made under oath; that | am a managing member or manager of the
limitad fiability company or tha receiver or trustes empowared 1o execule this report as required by Chapter 608, Florida Statutes.

%/QQ/&@X 215 87 NgY

SIGNATURE AND TYPED OR PRINTED AME OF $1GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁite

Daytina Phone #

Foburt R Roky, Aorzad R presestatiic



