2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000047578 \
IRVING & SOLOMON, LLC T

Principal Place of Business Mailing Addrass

623 BAYSIDE DRIVE 623 BAYSIDE DRIVE
FORT MYERS, fL 33319 FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 A?
Secretary of State

AN R AR GAAR RO AU

04292008Ne Chg-LLC CR2E083 (12/07)

4, FEi Numbar Applied For
36-4574086 Not Applicable

5. Certiicale of Stalus Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

JEFFREY JAMES JEWITT, TRUSTEE
623 BAYSIDE DRIVE
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed o pantad name of registered agent and utia f apphcabie (NOTE. Regrsieret Agent sinalure raquired when renstanng} DATE

FILE NOWIlI FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGR .
NAME JEFFREY JAMES JEWITT. TRUSTEE

SIREET ADDRESS | 623 BAYSIDE DRIVE
CITY-S1-2P FORT MYERS, FL 33919

TILE MGRM

NAME JEFFREY JEWITT ROTH IRA
STREET ADDRESS | 623 BAYSIDE DRIVE
CITY-ST.2IP FORT MYERS, FL 33918

Tk MGRM

NAME MARY JEWATT 401 INDIVIDUAL (K) IRA
STREET ADDRESS | 623 BAYSIDE DRIVE

CITY-51-21P FORT MYERS, FL 33919

(113 MGRM

NAME MARY JEWITT ROTH IRA
STREET ADDRESS | 623 BAYSIDE DRIVE
CITY-S1-21P FORT MYERS, FL 33919

TILE

MNAME

STREE! ADDRESS
CITY-81-2P

me
NAME

SIREET ADCRESS
omv-st.apt | -

_ looooo4zvas
H5/29/08-30074-008 138,75

DO NOT WRITE
IN THIS SPACE

11. | hareby cerlify 1hat the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager af the
fimited Jiabiity company of the receiver or trusiee empawered Lo execule tis report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIONATURE




