2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # L05000051630

1. Entity Nams
KENTUCKY PROPERTIES, LLC

Secretary of State

02-20-2008 90023 047 ***138.75

Principal Place of Business Mailing Address
9877 KENTUCKY ST 2338 IMMOXALEE RD. puUvuvv -
BONITA SPRINGS, FL 34135 US SUITE 127
NAPLES, FL 34110 US VL
R O 0
Suita, Apt, #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2903639 Not Applicable
Country

Zip Country Zip

0O $5.00 addnonal

3. Centificate of Status Desired Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

Name 5”@/6(/,

EFrne T

BROPHY,ERICJ . . i
1827 TRADE CENTER WAY #4
NAPLES, FL 34109 °

Street Address (P.Of Box Number is Not Acceptable)

SF(O Seaq o= [_dﬂe

 Naples

- FL | 2894

the abligations of regls:ered agent.

8. The above named anlrty submits this statement for the purpose of changmg its registered pffice or regi ifterad agent, or both, in the State of Fiorldg lam famlllar ith, and accept

R e 5 e )

SIGNATURE
or,prnted name o regratared agent and e f npoicabh {NOTE. Ienstaﬂ wgnatune requined wien
.,= y
FILEN oWl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9. . i T MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TLE MGR 0 elete TILE (Icrange  [] Addition
NAME DMDX HOLDINGS LLC NAME
STREET ADDRESS | 7469 W, LAKE MEAD BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP LAS VEGAS, NV 89128 CITY-ST-29
TILE O petete TILE {IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CTY-ST-2P
TIE [ pelete TITLE [ Crange  (J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ oelete TTLE [ chaige 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-§T-2P
TITLE 3 Delete TME O Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CRY-Si-2F
TMLE [ Delete me [ chenge [ Addition
MNAME HAME
STREET ADDRESS STRELT ADDRESS
omv-st-2p | . CITY-ST-2iP

11. ! hereby certify that the information suppilied 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 rue end accurate and that my signature shall have the'same lagal effect as it made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A % )/ )f% et

oz/i/acf ,23 ?*éf 750 %

TURE AND TYPED OR PRINTED NAME OF SIGNING

Dayume Phone &




