r
i

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ rekue  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

EAE

Office Use Only

LOS'O@ 57733

SRRSO

600080346256

I0/16/06—01013--021 #2560

——I
Pren orew

— =
e

o

X on ii
o | =
.{"r']l”"( o

S8 g AT
& -
25 W

Ty -_

> (o)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2006

DOUG STEINBERT
18 SNOW DROP DRIVE
NEW CITY, NY 10956

SUBJECT: M & S INVESTMENT PROPERTIES, LLC
Ref. Number: L05000089933

We have received your document for M & S INVESTMENT PROPERTIES, ,LLG:
However, the document has not been filed and is being returned for the f@gwin@

The registered agent is listed as C T Corporation System. What are youryingde = ===
change? o= L I
. . R~ M
Please return your document, along with a copy of this letter, within 60-days &
your filing will be considered abandoned. %% o o
If you have any questions concerning the filing of your document, plé—ag"e call
(850) 245-6094.
Agnes Lunt .
Document Specialist Letter Number: 706A00061724
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 1, 2006

DOUG STEINBERT
18 SNOW DROP DRIVE
NEW CITY, NY 10956

SUBJECT: M & S INVESTMENT PROPERTIES, LLC
Ref. Number: LO5000089933

—-i

We have received your document for M & S INVESTMENT PROPER ES EEC
and your check(s) totaling $25.00. However, the enclosed document: .’nas;qot

been filed and is being returned for the fol!owmg correction(s): 2 ;
20
. . . . . - N
The registered agent must sign accepting the designation. Mo -
-1'1'-,1

Please return your document, along with a copy of this letter, within 60 day&:or
your filing will be considered abandoned. =25

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt '
Document Specialist Letter Number: 506A00064733

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

4

TO: Registration Section
Division of Corpotations

M 4 S TnNNest men & [fofeeres Ll
(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please 1etutn all correspondence concerning this matter to the following:

Novle  Steiabet—
- (Name of Person)

Er‘ﬁ =,

(Firm/Company} ;g =

Ly )

S5 @

) g’ SNOCOFDQOP b Ql\&—— - 533 '\5
{Address) ey

C 20 U

o o

New  ¢irg/ New gofn, /09576 g2

(CitffState and Zip Code) ¥ > -—

For further information concerning this matter, please call:

2 (84S ) 304~ /91D

ok STeinber\—

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registiation Section Registration Section
Division of Corporations Division of Coiporations
P O Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ $55 Filing Fee & Certified Copy

S'F‘idling Fee

INHS18 (8/05)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ! BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order lo change its registered office or registered

agent, or both, in the State of Florida

1. The name of the limited liability company is: Py ¥ S J NV Men > Fiofef 11e) LC

Cu

2 The mailing address of the limited liability company is : S A SE& (f §+h Pie

€7 /Xﬂwﬁxttcﬂﬁ\c F(- 23 %0/ Aer jorn d

RIEVE | 65600085953

3. Date of ﬁling/regisu'ation in Florida 4. Document number

5. The name of the registered agent and the registered office addiess as shown on the 1ecords of the
Florida Department of State:

- S - ~ =
1 cobfoleaiw Sysrmwm 2o B
me ’ &% —m T
1300 Sousn NiNe IS(an) R ER & —
Address wnk 4 '
Plontoy e, o 3335¢ 7l
) City, State and Zip ’ 1 -
6 The name and addtess of the new registered agent and/or office: é‘é w
sl R
CHCoporttion Syl D © WG SyespiBe &b

Name v .
1200 SGah BincllandRTEd S )] O& Fi?h Oy
Florida street address (P O. Box NOT acceptable) 7 {f A Aerd PIC

APF laa 3 )
_Pifation T, g
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is heteby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any o1 as otherwise provided in the articles of organization
) .

& the operating agre f'the-limited Hability company.
\ /] %ﬁ)\
1gnature o

\‘hcmb;l’ of ethorized representative of a megibgr)

Nouglads ST skl

{Printed or typkd name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity [ further agree to
corar’:,??y}l;ri the prowp ‘E:)ns 07&7; stqtu eglrelggfvg fo tge prégpz_rgr am? complete g’fon?:anc]; aj}} my aulies,
(7}

am familiar with and dccept the obligations of my position ag registered agen{ as provided for.in
Chapter 808, F,S. Or, if t%'s ogument is bein ﬁle{i tc); r?rere ly rg?fect%cﬁaggg%n t;_fye rggi tere 5 ice
onfigm that the i any has been notified in writing ofé this chinge

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)
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