2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20,2008 8:00 am

DOCUMENT # 05000051671 Secretary of State
1. Entity N
FIF\;’SIT \al"éeNICE PROPERTIES, LLC 02-20-2008 90023 044 ***138.75
Principal Place of Business Maifing Address
217 AIRPORT AVE. W 2338 IMMOKALEE RD
#2117 127 byuuyJevo
VENICE, FL 34285 US NAPLES, FL 34710 US
R 0 AR A A
7Y 374 S|
Suite, Apt. #, stc. Suite, Apt. #, eic.
o der S srma S 02042008  Chg-LLC CR2E083 {12/06)
City & Statg e, 1 o City & State 4. FEI Number Applied For
1" 20-2903464 Not Applicable
Zip3 Lf / 5 17/ 8 gtw Zio Country 5. Certificate of Status Desired O l§esegeoq :::!:;ﬂond
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Sy Name
BROPHY,ERICJ ' brophy, Ere J
1827 TRADE CENTER WAY #4 Straet Address (P.O. Box Number is Not Atceplable) - = ——e—mr « - = .- o .

NAPLES, FL 34109

5%{0 Seo%rotﬁ-s Leine
Y Nag (e

FL | P576

8. The above named entity su
tha obiigations of redist

its this staterment for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. am tamiliar with, and accept
ad agent. ™ 5 M ,2/ / g

TURE .
SIGNATU [_j‘maﬂm typed &7 PrFled name of registarad agent and tite f applcable/ MOTE; Registared Agent sgnature required when reinstatmg) / OATE
FILE NOWHI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fep will be $538.75 Fiorida Department of State
9. T AANAGTNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete THLE [ change [T Addition
HAME DMDK HOLDINGS LLC HAME
STREET ADDRESS | 7469 W. LAKE MEAD BLVD., SUITE 200 STREET ADDRESS
CIFY-S7.21P LAS VEGAS, NV 89128 GITY-ST-2IF
THLE [ Detete TILE M crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P I CIFY-ST- 7P
TILE O peiete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE O petete TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST- 2P CHY-§T-2P
TITLE [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP £TY-§1-2P
WLE O oetete TRLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
C‘D{'.ST_'.I.IP. e . . . - PR 1 CITY-ST-7IP comn s -

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oaih, thet l am a managing member or manager of the
limited fiability company or the recaiver or frustes empowarad 1o exacute this report as requirad by Chapter 608, Fiorida Statutes. - - :

/{ ¢ ¢

SIGNATURE:

ITHORIZED REPRESENTATIVE

2fufos A3 775 0970

" Date Daytrme Phone #




