2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2007 8:00 am
DOCUMENT # L05000051630 R Secretary of State

1. Entity Name
KENTUCKY PROPERTIES, LLC 01-24-2007 90050 039 ****50.00

Principal Place of Business Mailing Address
9877 KENTUCKY 5T 2338 IMMCKALEE RD. DL D e e
BONITA SPRINGS, FL 34135 US SUITE 127 :

NAPLES, FL 34110 US

e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4. FE! Number Applied For
20-2903639 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 geseggq ﬁﬁmai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY Erv. I, Bro Z2hye
1201 HAYS STREET Street Addraess {P.O. Box Number is Not ﬂ:cepm'ble)
TALLAHASSEE, FL 32301
| 1927 Trade Ceater Way, B Y
City Zip Code
(N agles FLI%S g

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

the obligations of registerad agent. 5 .
SIGNATURE AT D) Z‘?‘% H1elo 7
ﬁum' 4 f DATE

o.Wawmuwmeww, (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS f MANAGERS 10, ADDITIONS CHANGES
LE MGR -2 ] Delete TITLE [ Change [ Addition
NAME DMDK'HOLDINGS LLC NAME
STREET ADDRESS | 7469 W. LAKE MEAD BLVD., SUITE 200 STREET ADDRESS
Clvy-sT1-2P LAS VEGAS, NV 89128 CIy-ST-2P
TLE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-7IP
TITLE [ oelete TILE Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-§T-2P
TIFLE ] betets TMLE Elchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P CITY-ST-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST-2P
TME 7 petete TE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP

11, i hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowyecute this report as required by Chapter 608, Florida Statutes.

N, 7% 14



