. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DULWMENT # L05000047576

1. Entity Name

SOLOMON & IRVING, LLC

May 07,2007 08:00 A
Secretary of State

Mailing Address

623 BAYSIDE DRIVE
FORT MYERS, Ft 33979

Principal Place of Business

623 BAYSIDE DRIVE
FORT MYERS, FL 33919

d

7 ey o g AT

DO NOT WRITE IN THIS SPACE

IR RO

04282007 No Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
34-45740)85 Not Applicable

5. Certificate of Status Desired | $5.00 acditional

e Ea

6. Name and Address of Current Registered Agont

JEWITT, JEFFREY J SR.
623 BAYSIDE DRIVE
FORT MYERS, FL 33919

A

Fee Required

" DONOTWRITE = -
‘INTHIS SPACE - -

B

8. The g'above named entity submits this staternent tor the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i Signatura, typed or printed name of regisiared agant and tils it applicable (NOTE: Ragisterec Agent signature required whan reinstating) DATE

' Filing Fee Is $50.00

Y Due by May 1, 2007

|
9. MANAGING MEMBERS/MANAGERS , PR
e MGR L e . sy
NVE JEFFREY JAMES JEWITT R U I S ,
STREET ADDRESS | 623 BAYSIDE DRIVE H Sl T S IS

) e e S EE00TES TR L e
cTy-sT-2¢ | FORT MYERS, FL 33919 R Ll Be o

. g O e = ae L Py pn Je T

ME . MGRM ; R 'Ua‘e.f“s'-gr;-_ BDG‘“‘" ﬂquDED .
Mg JEWITT, MARY . s T S IS PO T ‘
STREET ADDAESS | 623 BAYSIDE DRIVE e i it ; ! ' >
¢mv-sT-2¢ | FORT MYERS, FL 33919 T I R SR
mE ¢ MGRM T e e e AT TR B
WM JEWITT, JEFFREY JR ST e T e e T
TReET sppress | 623 BAYSIDE DRIVE g YT AA DU,
orv-s2P | FORT MYERS, FL 33919 , DO NOT WRITE PRI
me - MGRM vt . ACE. - -
NME KELLY JEWITT TRUST FUND I IN THISSPACE S
STREET ADDRESS | 623 BAYSIDE DRIVE P e
. y SORT MYERS, FL 33919 o L SRRV
1t ( P
NAME | : P
STREEN ACLRESS ;
CITY-ST-2P " .
e . "
NAME ! ' ;
STREET ADDRESS 2.
GIY-ST-7IP LY

. héreby certity that the information supplied with this filing does not gualty for the exemptions contzined in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under ogth; that | am a managing member or manager of the

Iim\ed liability company or thegaceiver or tuslee

URE: /

SIGNAT

F

wered 10 execute this report as required by Chapter 808, Florida Statutes.

™M AN LA Pranfnge

Nelsy? 23

§432155°

7
SIGNATURE AND TYPED OR
¥l

F%D NA‘E OF II&INO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &

delk-ney o

N ‘(‘\\-l “ ﬁ




