2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT # L04000034906 Secretary of State

1. Entity Name
M & S INVESTMENT PARTNERS, LLC

Principal Place of Business Mailing Addrass
8 SPRINGWOOD PATH C/0 STEPHEN MARCHESE
LAUREL HOLLOW, NY 11791 8 SPRINGWOOD PATH

LAUREL HOLLOW, NY 11791

T

(01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE  heeo
38-3702383 Not Applicable
8. Cartificate of Status Desired (| Eg'g?qumﬂ“‘ma'

6. Name and Addrass of Current Reglsisred Agent

FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR. DO NOT WRITE

TALLAQASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied nama of reg:stersd agent and tite il appicaiie (NOTE: Registered Agant signaturs required whan reinstahing) DATE

Flllng Foo Is $50.00

Due by May 1, 2007
a. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MARCHESE, MICHAEL

STREET ADDRESS | 11 STILLMAN ROAD
CITY-§7-21p GLEN COVE, NY 11542

I MGRM UEO0ONESaTIS
NAME MARCHESE, STEPHEN 03/13A07-50094-003 20,00

STREETADDRESS | 8 SPRINGWOQOD PATH
CITY-ST-21P LAUREL HOLLOW, NY 11791

TITLE
NAME

cvsvar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
LiTy-8T-21P

TME
NAME
STREET ADDRESS

City-ST-2IP /7

11. | hareby certify that the information supplie this filing geds not qualify fo examlptions contained in Chapter 118, Florida Statutes, | further certify that the information
incicated on this report is trua and accur: d that my gigpature shall have 1h6 same lagal effact as if made under oaih; that | am a managing member or manager of the
limited liability company or the recaiver o0 emppWergtl to exscute s report as raquired by Chapter 608, Florida Statutes.

de/Zé/ b}z

SIGNATURE: _ 4/

SIGNATURE AND TYPED OR PIéN'I'!D NAME OF S8IGNING MANAGING MEMBER, ORt AUTHORLZED REPRESENTATIVE

Daytime Phone #




