2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000047578

1. Entity Name

IRVING & SOLOMON, LLC

Principal Place of Business

623 BAYSIDE DRIVE
FORT MYERS, FL 33918

Mailing Address

623 BAYSIDE DRIVE
FORT MYERS, FL. 33919

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90066 006 ****50.00

TR AR

AR

04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
3 6 - ‘-)57 40 86 Not Applicable
Zio Courry Zp Country 5. Cerificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

JEFFREY JAMES JEWITT, TRUSTEE
623 BAYSIDE DRIVE )
FORT MYERS, FL 33819

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printea name of registered agent and ille it applicabia.

{NGTE: Registerea Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TITLE MGR O velete TME O change [ Addition
NAME JEFFREY JAMES JEWITT, TRUSTEE NAME

STREET ALORESS | 623 BAYSIDE DRIVE STREET ADDRESS

CITY-ST-2PP FORT MYERS, FL 33919 CITY-ST-2IP

TITLE MGRM J Delete TITLE O Change [ Addltion
NAME JEFFREY JEWAITT ROTH IRA NAME

STREET ADORESS | 623 BAYSIDE DRIVE STREET ADDRESS

CITY-51-2P FORT MYERS, FL 33919 CITY-ST-2IP

TITLE MGRM O pelete THTLE [l change [ Addition
NAME MARY JEWITT 401 INDIVIDUAL (K) IRA NAME

STREET ADORESS | 623 BAYSIDE DRIVE STREET ADDRESS

CiTy-51-21P FORT MYERS, FL 33919 CrTY-ST-2IF

TME MGRM ] Delete TILE D change [ Addition
NAME MARY JEWITT ROTH IRA NAME

STREET ADDRESS | 623 BAYSIDE DRIVE STREET ADORESS

CITY-ST-2P FORT MYERS, FL 33919 CITY-S1-2P

e O pelete TITLE T cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CiTY-ST-2IP

TITLE [ Detete TILE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADOAESS

Y- ST-21F CITY-1-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as it made under oatn; that | am a managing mesmber or manager of the
limited liability company or the receiver rr trusiee empowered to execute this reporn as required by Chapter 608, Florida Statutes.,

nel—  dlalet

SIGNATURE: / M

SIGNATURE AJD D PRINJED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

239- Y22- (S5O

Daytime Prene #

i L4
Pt o ™A o, [ t - ka2



