2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012962

1. Entity Name

RETIREMENT TAX ADVISORS, LLC

Principal Place ol Businass

2441 BELLEVUE AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

2441 BELLEVUE AVENUE
DAYTONA BEACH, FL 32114

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90022 040 ****50.00

EO AT

2. Principai Place of Business 3. Mailing Address
Suits, Apl. #, eic. Suite, Apt. #, elc. 03242005 Chg-LLC CR2E0E3 (10/03)
City & Siate City & State 4. FEl Number O3~ 0.5 /S5 GLP P || Acplied For
APPLIED FOR Not Applicable
Zp . County Ze Country §. Certificate of Status Desied ~ [J $5.00 Additional
. Fae Required
~  — -i--6..Mame and Address of Current Registerod Agent—~—— - -—w— - - =77, ~Hame and A af New Reg ‘Agent- - == = > T
Name

GORNTO, LA. JR

149 S. RIDGEWQOD AVENUE, SUITE 550 Street Address (P.O. Box Numbar is Not Acceptable)

DAYTONA BEACH, FL 32114

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed o printed namne of registered agent and title if apphcable. {NOTE: Regstarsd Agont signabure required when rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
N

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Detete TITLE [ change [T Addition
NAME ' DME MOLDINGS, LLC RAME
STREET ADDRESS | 2441 BELLEVUE AVENUE STREET ADORESS
CITY-57-2IF DAYTONA BEACH, FL 32114 CITY-81-2IP
TME [ Detete TITLE "OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
HILE 3 pelete TMTLE [J Change [ Addilion
HAME o m— R . - HAME g . . - .-
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TmE O pelete TMLE I Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O oelete TITLE ] Charge [ Addition
NAME L NAME
STREET ADORESS STREET ADORESS
OTY-$T-71P - Ciry-51-a0 : - - : -
TITLE OJ Delete TITLE - Ol change [ Addition
NAME L S NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this repori is lrys and accurate and that my sjgnature shall have tha same legal etiect as if made under vath; that | am a managing member o manager of the
fimited Yiability company or fhe redeiver or trustas emp ad to execute this repor! as required by Chapter 808, Florida Statutes.

SIGNATURE: g "’//ff-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




