‘$007 LIMITED LIABILITY COMPANY ILED
| ANNUAL REPORT (AR) | May 2{ 2007 8:00 am

DOCUMENT # L05000025433

it Secretary of State

REAL ESTATE IRA ADVISORS, LLC 03-22-2007 90180 042 **#%30.00

Principal Place ol Business Mailing Addrass

2247 ALLEN CREEK RQAD 2247 ALLEN CREEK RQAD

e o ”ll"m |H ||m IW "m "m ||m ||"| ‘{Ill I”[I |‘I|| '“II“II" m ‘m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|6 (irmans Sreeer e 610 Lhmafs S
Suile, Apl. #, elc. Suile, Apt. #, elc
#3// # ’.,” 1st MOCRE CR2E083 (10/06)
Cily & S Cily & Slale 4. FEI Numbor Applied For
d?l %’ W 1 'fz" Mf /2}” M A" 42-1663212 Not Applicable
Zin Counlry Zip Countr . i 5.00 Adgditiona:
33%) [lfﬂ 374[0/ ﬂfj 5. Cortificate of Staius Desired 1 ?ee Requ'rrecll ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.

92 SADBERRY RD. Street Address (P.C. Box Numbar is Nol Acceplable}

QUINCY FL 32351

City FL Zip Code

8. Tho above named epjity submits this stalement for Ihe purpose of changing ils rogistered office or registered agent, or belh, in the Stale of Florida. | am lamiliar with, and accepl

the obligations of (gdisterad age.
Dt YLy,

Sgnéiure, typed ofprinted name of ragisiered agent and alle # apolcable (NOTE. Regrstered Ageni sgniatie requred when seinstanng) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .

Q] MGRM [ Delete 11 MChange [ Addilion
NAMI WISNESKI, STANLEY F NAME.

SINLTADDHISS | 2247 ALLEN CREEK ROAD SHILTADDRSS | S0 CLEMRTIS Ir #3n

oy sl Ae WEST PALM BEACH FL 33411 CITY 51 4P Mp’.‘ 4/," Mr E’. 33‘/0,

HILE O pelete e [Jchange (] Addilion
NAR! NAME

SIHEL T ADDRESS SIRTFT ADDRESS

ciy st-hr CITY-SI-72IP

. O Delete i [J Change [ Addition
NAMI NAML

SIRITT ADDRESS SIRELTADDRESS

City-s1 2IP CITY ST ZIP

i [ Delate n ] Change [ Adlilion
NAME NAME

STHED | ADDRESS STALE [ ADDRESS

CIY - S1-71P CIyY - si-71F

I O oolete e [ change [ Addilion
NAME NAME

SIRIET ADDRESS STREET ADDRISS

CIY-S1- /P CITY-81 2IP

Ul [ Delete i [ Change (] Addilion
NAM NAMI '

STE T ADDRESS SIRLE] ADDRESS

Cly S81-411 CITY-S[-7IP

11. | hereby certify that the information supplied with Ihis filing does nol qualify for Ihe oxemptions contained in Secticn 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurale and that my signalure shall have the same legal effecl as if made undor oath; that | am a managing member or manager of the
limited liability company or thegeceiver or lrustee empowered to execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: 5/7/07 $81-28A-7¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Cate Qaymre Prcne 8




