2007 L"MITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" ., Mar 20,2007 8:00 am

DOCUMENT # L08000073110 Secretary of State
1. Enlity Namg
02-26-2007 90310 039 ****55 00
DTG ENTERPRISES, LLC
Principal Prace of Businoss Mailing Addrass
8870 N, HIMES AVE. #329 8870 N, HIMES AVE. #329
TAMPA Fi 33614-1627 TAMPA FL 33814-1627
A G 0 R
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addrass
3108 W, Kenuon Ave
Suilo, Apl. ¥, cle. Suile, Apt_ #, olc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stalc 4. FEI Numbeor Applied For
Trwpe, EL aAn-361925 Nol Applicable
Z'Qb-&‘ N Cbug R' Zp Counury 5. Corlificaie ol Status Desired B/ ?aseg?q ;d::i‘"“'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Apent

" Dy omstied + AStociskes P4

FOWLER WHITE BOGGS BANKER P.A. Stroel Addross (P.Q. Box Nymber, is Nol Accoplabie)

% TINA DUNSFORD 7035 .5 Bor
501 E. KENNEDY BLVD., SUITE 1700 Tina ouastor
TAMPA FL 33614-1627 200 S, WestHond Ave

Ci Z

" N FL | P50

. Tha above named entity submils this s1aloment for the purpose of changing ils regisicrod oflice or registerod agenl, or both, in the State of Florida. ) am {amiliar with, and accepl
tha obtiigalions of rogistared agent

[

L)
SIGNATURE

SN, YT O DRSO ANT G 1 Al NG L3S L (XOTE, Agnuiored Apeni Bgrmiuie QUIEC wien [enstaing) CATL
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 /CHANGES
I ] 3 Dolete e Ms R Ochange  [BKadiion
WAL - NAME fnd rew Gotd
SIR L ADOVESS " SIE AoDEss [ D0Y L. Menyin A
CINY-S1- 7P S ptv-sl-f | Towmapn, EC B
mi R O Delete WA, . [ Change  =MHdilion
NAME NAME A Ll
SIRL | ADDRESS . SIRIETADORESS | 3 e, A
ory-si-ap oy-si-ap |- o RN
i, [ Detete e Pl change [ Adettion
HAML. NAMS
STRLET ADORLSS SIRTC1 ADDRESS
cify-s1. 2P cify-51 P
TIRLE. O Delete e O Change  {J Adaution
KAt RAMF
SR |1 ADDRESS S IR F 1 ADDRESS
CINY-S1. 7P CIFY S1-IP
1t1s O pelsse i O] Change [ Audition
AN NAML
STREET ADDRESS STRIEI ADDRESS
ciry-si- 1P CIY-S1- 2P
il O Detesa ne O cChange  [J Acdition
NAMI NAM
SIREET ADDRESS SINLIADDRLSS
CIv-S-ap Ciy-Si-op

11, | hereby cenily thal the informalion supoliod with this filing doos not quality for the exemplions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this raport is trua and accurate and that my signaiwe shall have tha samo legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver Or rustoe empowored [0 execule this repont as required by Chaplor 608, Florida Statutas,

SIGNATURE: . C &Gal fndew 4 69// z2/20 {07 817~ 226 7630

AND TYMED OR NAME OF MENBER, REPRESENTATWVE Cas Gayteta Phone »




