~ 2005 LIMITED LIABILITY COMPANY May 0{1%0%]5) 8:00 am

ANNUAL REPORT * S
DOCUMENT # L04000089814 ecretary of State
05-02-2005 90082 Q21 ****50.00

1. Entity Name
TRUMPY-8C LLC

Principarl Place of Business Mailing Address
223 PERUVIAN AVENUE 223 PERUVIAN AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL. 33480

2. Principal Place of Busine: 3. Mailing Address

217 PERUvIad AeVE | A17 Peruvian AVewve

R RV A A

Suite, Apt. #, elc. Suite, Apt. #, elc, 4202005 i
Suire 2 e 2 0 Chg-LLC  CR2E083(10/03)
ity & State Cj ? State 4, FE| Number Applied For
ﬁm,m 4 ! ﬁ W / m’ a o~ QOOOML{' Not Applicable
‘Zépg i 8- 0 Country leag'_/,go Country 5. Certificate of Status Desired I} ?i'ggm';:’:gi""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
BROBERG, PETER S '
223 PERUVIAN AVENUE Street Address (P.Q. Box Number is Not Acceptable}
PALM BEACH, FL 33480
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Signatute, typed of printed name of registered agent and itk d applicabls. (NOTE: Ragisterad AQant Signatue requirad when reinstating) DATE

Filing Fee i $50.00 Make check payable to

Due by Hay: 200: Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES yd
TME MGERM O Detete TILE Dicharge  [W Addilion
NAME WwaRD, JAMES J- -m:’ HAME A
STREET ADDRESS | 247 PERUVIAN ANENVE ' SVITE 2. STREET ADDRESS ] :
omsw | i m_Beptuh, PL. 33480
i ! O ekt T MCFQM ] Zluange (] Additon
i we gk Jamer T, TIC
STREET ADDRESS STREET ADDRESS | () 6‘(‘);( MoD
CITY-5T-2P CITY-S1.21P omm Befitid AL 33%0
TILE 3 oelere TITLE y M i [ Change &adtion
e e wWALdman, Ward Puteicin
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P %ﬁ{ﬁ”@fﬁiﬁsﬁo@da :33“6‘0
TE 1 Detete e ' ! O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-$T-2P ¢aY-§1-2P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O velete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§7-21p

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(2}(i), Florida Statutes. | 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 receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N bry oy

SIGNATURE ANDYPED bR PRI.MM_QE,N&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




