FILED
200 N ANNUAL REPORT Feb 20, 2008 8:00 am

DOCUMENT # L05000052110 Secretary of State
FIRST PROPERTIES. LLC 02-20-2008 90023 046 ***138.75
Principal Place of Business Maifing Address

172 1T ST 2338 IMMOKALEE RO v

BONITA SPRINGS, FL 34134 US SUITE 127 QUUUIaue

NAPLES, FL 34110 US

e A G A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
20-2903365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiraed 0 ?&5922; t‘r:dm”“al
6. Name and Address of Curront Registared Agent 7. Name and Addross of New Registerad Agent
B T : Narme - T - ° - I
BROPHY, ERIC J birophy, ErT

1827 TRADE CENTER WAY #4 Strest Address (P.O. Box furrber is Not Acceptable)
NAPLES, FL 34109 .
SEIO Seaquss L cine

CIWNC(/(PS FLIle

8. The above named entity submits this statement for the purpose of ¢l ing its rggistered offica or ragquered agent, or both, in the Stats pf Florid tarniliar with, and accapt
the obligations of registered WX /%g X/ /ﬁ

SIGNATURE
me«ummﬁmmmwwtmﬂm F yT‘E Regutered Agent mgnatuns requned wren remsiatmg) DATE
FILE NOWII! FEE IS 51 38.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 : Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES
TLE MGR O pelete TmE [ thenge [ Addition
NAME DMDK HOLDINGS LLC NAME
SIREET ADDRESS | 7469 W. LAKE MEAD BLVD., SUWTE 200 STREET ADDRESS
CITY-$T-1F LAS VEGAS, NV 88128 CITY-ST-7P
TME 0O veete FITLE DOchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TE [ pelats TITLE [ Chenge (] Addition
NAME RAME
STREET ADDRESS R ismgg: ADDRESS
CITY-5T-2P CITY-ST-IP T T
TTE [ Detete TmE {QJctenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21p
e [ betetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST- 2P CITY-ST-2P
TIRE (] Delete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GITY-ST-1P

11. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 liability company or the recaiver or trustae empawered to execute this repart as sequired by Chepter 608, Florida Statutes. L.

SIGNATURE: . )// //,'@ )/ )//% Ao ey o?-/ /ma‘ 239495 077D

TYPED Ot PRINTED NRAME OF SIGNIMNG OR AU ATIVE Daytime Phone #




