2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000089933

1. Entity Name

M & S INVESTMENT PROPERTIES, LLC

Principal Place of Business

18 SNOWDROP DRIVE
NEW CITY, NY 10956

Mailing Address

18 SNOWDROP CRIVE
NEW CITY, NY 10956

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90043 030 ****50.00

IR

ARG

04132006  Chg-LLC CRZEDA3 {11/05)
City & State City & State 4. FE| Number Applied For
22 - 1A YS!/ 3 Not Applicablo
Zip Country Zip Country - N $5.00 Aaditionat
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Reqlistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ok

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

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
. typed of printed name of regrstered agent and bitsu! apphcabie. {NOTE: Registered AQent sipnaturg requited when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. KN MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JITLE MGR &! O Delete TLE CJcharge [ Addition
NAME STEINBERG, DOUG NAME
STREET ADDRESS | 18 SNOWDROP DRIVE STREET ADDRESS
CITY-ST1-21P NEW CITY, NY 10956 CITY-S1-2IP
TIE MGR [ Delete TME [J) Change [T Addition
NAME STEINBERG, LILLI NAME
STREET ADDRESS | 18 SNOWDRQP DRIVE STREET ADDRESS
COY-ST-21P NEW CITY, NY 10956 CITY-SF-ZIP
TIE ] Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY-ST-2IP
TILE [J pelete TITLE [ change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WITLE [ petete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ Delete TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11, | hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is Irue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad 1o execule this report as required by Chapter 608, Floriaa Statutes.

SIGNATUNIG!.“\EW:“E

Qun TR (gstf)
Sy N N/ Y £ £

.

N
b




