2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000034906

1. Entity Name

M & S INVESTMENT PARTNERS, LLC

01-11-2005 90020 043 ****50.00

Principal Place of Business

& SPRINGWOOD PATH
LAUREL HOLLOW, NY 11791

Mailing Address

(/0 STEPHEN MARCHESE
8 SPRINGWOOD PATH
LAUREL HOLLOW, NY 11791

«Uibpday

2. Principal Place of Business 3. Mailing Addrass

RN TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
38 7\ ?’O 2 3 g 3 Not Applicable
Zi Count ‘ Zi Count ~ i
P ountry P ountry 5. Certificate of Status Desired d0J $5.00 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e =T - - Name i ) - ) ) i

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

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

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. typed or printed name of registered agenl and titla if epplicadle.

{NOTE: Registered Agent sipnature required when reinstating) 3 . DATE

. Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME - MGRM -~ : O Deete TITLE ) T T " ‘Dchange ] Adgition
NAME MARCHESE, MICHAEL NAME
STREEFADDRESS | 11 STILLMAN ROAD STREET ADDAESS
CITY-ST-2P GLEN COVE, NY 11542 CITY-ST-2IP
TILE MGRM O petete TMLE [ Change [ Addition
NAME MARCHESE, STEPHEN NAME
STREET ADDRESS | 8 SPRINGWOOD PATH STREET ADDRESS
CITY-S7-2IP LAUREL HOLLOW, NY 11791 CITY-ST-2P
TILE [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS” o T STREETADDRESS |~ = -
CITY-ST-2P ’ CITY-ST-2IP
TILE B O petete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS SIREET ADDAESS -
CITY-51-2P - CIrY-ST-2P
TILE 2 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e oo ~ = 7% O Delete N Rt B ol [JcCrange [T Addition
NAME R - .- i - Co- - NAME
STREETADDRESS |, .= . } . STREET ADDRESS T R
ov-stae |- - e i CIrY-$1-2IP ) A '

11. | hereby certily that the information supplied with this filing does not qualify
indicated on this repart is true and urate and that my signature shall
limited liability company or ihe recglvhr or trustee e ared to exacu

- 1

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
the same legal eflect as if made under oath; that | am a managing member or manager of the
is regbrt as required by Chapter 608, Florida Statutes.

I/é/o{

SIGNATURE AND TYPED BR PRINTED NAME DF SIGNING MANAGING ‘!EMBER. II;NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




