2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

| DOCUMENT # L06000116838

1. Entily Name

M&S INVESTMENT HOLDING Il LLC

Principa Place of Business

800 CORPORATE DRIVE, SUITE 208
FT. LAUDERDALE FL 33334

Mailng Address

800 CORPORATE DRIVE, SUITE 208
FT. LAUDERDALE FL 33334

2. Principat Place of Business - Na PO Box #

3. Marhny Address

Suite, Apt #. slc.

FILED
Feb 25, 2008 08:00 AT
Secretary of State

LT

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33156

Suite. Apt #. elc. 15t MOORE CR2E083 (10/07)
City & Staie City & Staie 4, FE! Numger Applied For '
43-2115370 Not Applicatle
77 " 71 ’
=P Country “9 Country 5. Ceruficate of Status Desirad O $5.00 Additonal
Fee Regured
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Nurnber 1s Not Acceniaota)

City

FL Z:p Code

8. The above named entity submits tnis statement for the purpose of changing its reg:stered office or registered agant. or coth in the State of Flonda, ! am familar with, and accept
Ihe obiiyatieng of registared agernt.

SIGMNATURE
Signature. vpod 91 o red NATD of (g S1670a agCL N F UG J app Rk NOTE: Raueciings £.J2r1 5 g e 1ERUP T WHEn HEnsaling) DATE
FILE'NOW!!!' EFEE IS, $138 75 :
=T After: May 1,2008 Fee Wlll B& 5538 75 v
Make Check Payable to Florlda Department of Staie

8. MANAGING MEMBERS 7 MANAGER& TO. ARDITIONS / CHANGES
TITLE MGRM 3 beleta TITE O onange [ Addtien
HAKE ASHKIN, MICHAEL RAME
STHEET ADORESS | 800 CORPORATE DRIVE, SUITE 208 STREET ALDRESS U]_il_i{il_'lf_l Sa0tdn
CTY-§-ZF  |FT, LAUDERDALE FL 33334 CaTY-§T-2P 0306083003602 198, 75
TME [ pelete THiE [ changs [ Addition
HAME KAME
STREET ADDRESS STREFT ALDRESS
CIFY-ST- 2iF CIY - S7-2p
e 7 Dalete Ik O crange [ Addition
NAME NAME
SIREET ADDALSS STREET ACDRESS
CITY-ST-ZIP CITY-Si-2iF
TITLE T3 Delete TITLE [ change [ Addiuon
HAML HAME,
STREET ADDAESS STREET ADDRLSS
CITY-51-7IP CITY-35- 1P
TiILE [ Delete e [J Change [ Addtion
TAME KAME
STALET ADLAESS STRELT ABDRESS
cry-31-2p CHiv-31- 2P
TITLE O oelee T [T Change [ Addition |
NAME NAVE |
STREET ADDRESS STREET SDORESS |
CIy-§1.21P CITy-51-2¢ ‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

11, I heraby certify thar the information supphed with thig filing doas nut quality for the exemptions contzined in Secron 119, Florida Statutes. ! turthier sertily that the nformation
mdicated on Lhis report is rue and aceurale and that my signature shall have the same legal etect as it made under catn: (nat 1 am a managing member of manager of the
kmited liabiliy company or the receiver or vuslee empowerad to exectte this report 25 required by Cnapter 898, Florida Stalytes.

DZIJ}OJ’

MANAGER, OR AUTHORIZED REPRESENTATIVE

LA™ CayliraPivra x




