2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILE
04 0CT 27 P 1247

DOCUMENT # L03000012962

1. Entity Name

RETIREMENT TAX ADVISORS, LLC

o SindL
. . . t_ [ AR = ~ A
Pringipal Place of Business Mailing Address 5 E FLO ] L}
o
2441 BELLEVUE AVENUE 2441 BELLEVUE AVENUE TALL AN AS
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s e sV R TR I
Suits, Apt. #, etc. Suite, Apt. #, atc. 10222004 HEIN-LLQ GR2E101 (6/04)
Cily & Slate City & Slate 4, FEI Number Applied For
_ Not Applicable
Zip Country Zip Country 5. Contificate of Status Dasired 0 ?iggl :\i;:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORNTO, LA JR

149 5. RIDGEWOOD AVENUE, SUITE 550 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registerad agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+  Signature, typed or prinied name of registered agent and litle if applicable. (NOTE: Reglatered Agent aignsiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ Make check payable to
After January 1, 2005, Fee wlll be $200.00 Florida Department of State
o e g—
9. MANAGING MEMBERS /MANAGERS 10. =S T TT_ OB TN ACHANGES = o - =
THELE MGRM 7 Deloje TITLE T G UL~ UL 0 O ¥anbe ' Cfsbition
NAME DME HOLDINGS, LLC NAME
STREET ADDRESS | 2441 BELLEVUE AVENUE STREET ADDRESS
CITY-57-2P DAYTONA BEACH, FL. 32114 CITY-ST-7IP
TmLe [ Delete THLE [ change  [7] Addition
NAME NAME o h 4 P ) e
SIREET ADDRESS STREET ADDRESS ~ _— — ﬁ "F |
CITY-§T-2P CITY-ST-7IP 1 rH a) f}ﬂ,ﬂ 07 150,00
TITLE O Delete TIMLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P
TALE O pelete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP i N
TiLe ' O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-s1-2F m o TR TR L s d R N
OmREHND UM | CRIEN Y f——_ O Dww
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F ’ CITY-S3-2P

11. | hereby certify that the information.supplied with this filing
indicated on this report is tre and accurate and that rmy si
lirited liability company

es nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowgff fd to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE lo-26~-04¢ 36~ 2M-30

SIGNATURE AND TYPED QR PRINTED h]I'ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phane ¥




