2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000084010

1. Entity Name

D.T.'S GARAGE, LLC

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
1875 NORTH MONROE STREET 3118 CORRIB DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32309
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. Name and Address of Current Ragistered Agent

MARTIN, ELOY
3118 CORR!B DRIVE
TALLAHASSEE, FL 32309
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1. [ hereby cemiy that the information supplied with this filing does rot qualify for the exemphuns containad in Chap1er 119 Florida Statutes. ! further cemfy that the mformation
indicaled on this report is true ana accurate &ng that my signature shall have the same lagal effect as if made under oath; 1nat | am a managing member or manager of the
Imited hahility company or the recewver or trustes empowered to execute this repor! ag uired by Chapler 808. Florida Stalutes.
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