| FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

DOCUMENT # L05000051686 Secretary of State
1. Entity Name 90 * ok ok
ALBA PROPERTIES, LLC 02-20-2008 90023 045 138.75
Principal Place of Business Mziling Addrass
104 ALBA STE 2338 IMMOKALEE ROAD, SUITE 127
VENICE, FL 34285 US NAPLES, FL 34110 US : -
ST AT O MR

Suita, Apt. 4, etc. Suite, Apt. #, etc, 02042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Appliad For

20-2903201 Nat Applicable
i Country Zp Country 5. Cenificate of Stetus Desired O ?g‘ggal?:dmonal
6. Nare and Address of Curmunt Registered Agent 7. Name and Address of New Registered Agent
- Name ~

BROPHY,ERICJ. {Sfoﬂﬁrf:__ [P'C.J' .
1827 TRADE CENTER WAY #4 Street Address (P.0. BEX Nurhber is Not Acceptable)

NAPLES, FL 34109 .
SEIO Seaqrass Lane
~F

YN g ples FL | %%%/¢

8. The above named entity-stibmits this staternent for tha purpose of changing its registered office or regiﬁlered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of reg; ont_ M ’w / . %
SIGNATURE 7 v j .

o - typed acprnted name of regiktared agent and it fappmzd"ig, (NOTE: Regrstared Agent 8ignature required when reinstating) / /bATE
P 7
FILE NOWTIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. : +7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGR- . [ petete TME O change [ Addition
HAME DMDK HOLDINGS LLC NAME
STREET ADDRESS | 7469 W. LAKE MEAD BLVD, SUITE 200 STREET ADDRESS
CITY-ST-2P LAS VEGAS, NV 89128 CITY-ST-20
TMLE 3 betete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME O petet= TITLE O ctange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2P ) _ B 1
TILE £ Deteta THLE O cange [ Additio
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-51-7IP CITY-§T-2IP
e [ Delete TMILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-ST-ZP
TnE 3 Detete Lt O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST- 2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liabikty company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )//zé /%/é Agcar 2fufod 2874750770

MGMATURE AND TYPED OR WAME OF sxfo £ MEWMWWAM T ome Daytime Phone #




