2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051686

1. Entity Name

ALBA PROPERTIES, LLC

Principal Place of Business

104 ALBASTE
VENICE, FL 34285 US

Mailing Address

2338 IMMOKALEE ROAD, SUITE 127
NAPLES, FL 34110 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Jan

FILED
24,2007 8:00 am

Secretary of State

01-24-2007 90050 038 ****50.00

LR T

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
20-2903201 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ;| 55.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET : .
TALLAHASSEE, FL 323D1

)

-

ame Erc J gf‘opﬁy

Street Address (P.O. Box Number is Not Acc’eptable)

Py

1827 Trade Ceqte Moty
v N cl ﬂ f‘f)

FL | 3578 q

8. The above named entity subr,r);ts this statement for the purpose of changing its registered office or regidered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

pes D,

SIGNATURE

nguw,typadmp@targnumo(mgsam{ and litka if appicable.

(NOTE: Registered Agent signatuye required when reinstating)

/1002
f DATE

1
Filling Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mEe MGR e 1 Detete e Ochange [ Addition
NAME DMDK HOLDINGS LLC NAME
STREET ADDRESS | 7469 W. LAKE MEAD BLVD, SUITE 200 STREET ADDRESS
CITY-ST-2P LAS VEGAS, NV 89128 CITy-ST-29
TME [ Detete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CiTY-SI-2iF
TITLE O peigte ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-71P CITY-ST-2IP
TITLE 3 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cv-st-21P
TMLE (7 Detete TnE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-ST-2P
TILE [ Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-SF-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI mr:%ﬂé«)// /



