FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M07000006250 3 05-01-2008 90018 002 ***138.75

1. Entity Nama

FIRST STATES INVESTORS BRANCH ONE GP, LLC

Principal Place of Business Mailing Address 8
610 OLD YORK ROAD, SUITE 300 610 OLD YORK ROAD, SUITE 300 0035‘ 69 9
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046

s L R LT

LeXingion Aul

Sf?} q'%“?—}l 00# 680 Old York Road 04292008  Chg-LLC CRZE083 (12/06)

Jenkintown, PA 19046

City & State \ 4. FEI Number Applied For
1w York . NY 20-8919687 Not Applicanis
Zi " Count Zi Count it
° Uy P ountry 5. Certificate of Status Desired a $5.00 Additional
\ 0\—] O 6 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registared agant and iitle if applicable. (NOTE: fegislerad Agant signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Iflorida Department of State Wt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES /
TILE MGRM T pelete e Gyfnange 7 addition
NAME FIRST STATES GROUP, L.P. NAME +n
STREETADDRESS | 610 OLD YORK ROAD, SUITE 300 STREET ADDRESS 420 LQ:“' N AV?.. ] \q r\OO’l/
CITY-S1-27 JENKINTOWN, PA 19046 CATY-5T-2IP N V
New York 10170
TLE {1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§3.2I CITY-§1-219
TILE O oetete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty.§1-21P CITY-51-7IP
TITLE ] Detete e [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ pelete TiTLE ] Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-57.2IP CITY-5T-2P
THLE O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S1-2IP CITY-51-21P

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is trus 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 liability company or the receiver or trustee ampowered 10 exaecute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE; A bBQOOg KQ15-581-3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Robert K- Foley  Auiherized Ry presemfafik




